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STATISTICAL REVIEW, 1934. 


Note,—Of the tables referred to below, those numbered in Arabic will 
be found in “ Tables, Part I—Medical,’’ and those lettered in 
“Tables, Part II — Civil,” while those numbered in Roman 
numerals appear in the text of this volume. 


DEATHS. 


The deaths of 476,810 persons were registered in England and 
Wales during 1934, 242,855 of these being males and 233 ,955 females. 


This number is 4:0 per cent. below that for 1933. 

Deaths of non-civilians, which numbered only 358, are now 
allocated to their administrative area of residence, and are included 
in all 1934 tables. 


Death-Rates.—The death-rates used in this Review are of 
several kinds. The crude death-rate of a given region or locality 
represents the number of deaths which were registered during the 
year as belonging to that locality, after correction for transfers to 
the place of residence of the deceased, per 1,000 or million of the 
corresponding estimated population at the middle of the year. In 
this rate are included deaths at all ages whatsoever. For England 
and Wales as a whole the crude death-rate in 1934 was 11-8 per 1,000. 


Specific death-rates relate either to mortality assigned to specific 
causes by the processes outlined at the commencement of the section 
‘‘ Causes of Death ”’ (p. 44), or else to the mortality amongst selected 
groups of persons specified according to their sex, age, civil condition 
or occupation. Specific rates of the latter type are, with certain 
exceptions, obtained by relating the numbers of deaths registered as 
being those of persons in the selected group to the estimated 
number of such persons alive at the mid-year. Exceptions to this 
are the rate of infant mortality which is based upon the number of 
live births registered during the year, and certain death-rates 
connected with childbearing which, for reasons explained in the 
section on puerperal causes of death, are based upon the number of 
registered live and still-births. 


Standardized death-rates are attempts to express the mortality 
of a population of changing or abnormal age distribution by a single 
figure calculated in such a way that the changes or abnormalities in 
constitution do not appreciably affect it. The standardized rates 
used in this Review for England and Wales as a whole, whether 
for all causes or specific causes, are the rates which would result if 
each sex and age group of the census population in 1901 was subject 
to the death-rate at that age during the year to which the rate 
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applies.* On this basis of standardization the rate from all causes 
in 1934 was 9-3 per 1,000 living, the lowest rate ever recorded. 

As the population of this country in 1901 included relatively 
few infants and old people it forms a standard exceptionally favour- 
able to low mortality. Its use for this purpose accordingly yields 
comparatively low standardized rates all round. In order to 
provide standardized rates for this country comparable with those 
of countries using the standard recommended by the International 
Statistical Institute (a composite population made up of those of a 
large number of European countries in 1900 or 1901), rates calculated 
upon the latter by the method suggested by the Institutet are shown 
in Table XXII, as well as those based on the 1901 English standard, 
which is that used elsewhere in this Review. It will be seen 
that use of the less favourable standard increases the rate from 
9-3 to 10-4 per thousand. 

Neither standard is satisfactory for the population as now 
constituted owing to the rapid changes in the proportionate age 
distribution which have occurred since 1901, but a change to some 
standard of more recent date would only temporarily remove this 
objection at the cost of grave disadvantages to the continuity of 
recorded death-rates. More complicated rates such as the life-table 
death-rate, whilst they would be free from some of the faults of the 
standardized rate as at present defined, suffer from the disadvantage 
that they postulate conditions which are hypothetical and their 
precise meaning is difficult to visualize. 

The important effect of the rapid changes at present proceeding 
in the age-constitution of the population on the crude and standard- 
ized death-rates is evidenced by the fact that from 1901, when both > 
rates were 16-9 per 1,000 persons living, the crude rate declined to 
12-1 in 1921, but since then has shown no further tendency to fall, 
the average rate in 1921-25 being 12-2, in 1926-30 12-1, and in 
1931-34 12-1. The standardized rate however, which reached 11-3 
in 1921, has continued to fall to its present low record of 9-3. 

Another method of expressing mortality by a single figure which 
is not influenced by the proportions at risk at different ages is to 
calculate an “ equivalent average death-rate,’{ that is to say an 
arithmetic mean of the rates at quinquennial groups of ages up to 
some convenient limit of age such as 65, this being equivalent to 
calculating a standardized death-rate at ages under 65 based upon a 
population equally distributed over the 13 age groups.§ This has 
~ * For a full description of the methods employed for this “ standardiza- 
tion’ see The Registrar-General’s Decennial Supplement—1921, Part III 
(pages xxxiii—xlii). Standardized death-rates for the sexes separately quoted 
in this Review are based upon the age distribution of persons of 
ans a ares sex in the general population of England and Wales 
m . 

+ Annuaire International de Statistique, 1917, p. viii. 

t G.W. Yule; Journal of Royal Statistical Society, 1934. xcvii, Pt. I, 15. 


§ If rates at all the quinquennial age groups are not available, twice the 
rate for the decennial group can be substituted without appreciable error. 
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the effect at present of giving too great weight to mortality at the 
higher ages 35-65, but the extent of that overweighting is rapidly 
diminishing year by year, whereas the underweighting of these ages 
by use of the 1901 standard population becomes continually more 
pronounced. This is made clear by the comparison of populations 
in Table I, the numbers in parentheses representing the standard 
population of persons at ages under 65 in 1901 if it were redistributed 
on the basis of equal weighting used in calculating the equivalent 
average death-rate. 


Table I.—Population of Persons in England and Wales by Ages, 
per 10,000 at all ages, 1901, 1911, 1921, 19381 and 1934. 











ye: | 1911 1921 1931 1934 
Seanad. | Unitoear | Census. Census. Census. | Estimated. 

0- 2 1,143 (733) 1,069 877 749 710 
5- ee 2,099 (1,467) 1,995 1,895 1,635 1,644 
15- é 1,958 (1,467) 1,805 1,756 1,734 1,583 
25- 1,616 (1,467) Coo! 1,520 1,605 1,665 
35— 1,228 (1,467 1,344 1,411 1,368 1,389 
45— 892 (1,467) 978 1,167 1,235 1,235 
55- 597 (1,467) 637 769 932 982 
65— 331 —— O77 434 536 569 
75—- 121 — 126 151 182 197 
85 and up. 15 — 18 20 24 26 
All ages .. 10,000 _ 10,000 | 10,000 10,000 10,000 


The equivalent average death-rates at ages under 65 for each sex 
give a simple measure, unaffected by age distribution, of the mortality 
up to that age, but the information given by these two figures would 
need to be supplemented by rates at 65-75 and 75 and over in order 
to gain a fairly complete picture of mortality. 


In Table II the trends for each sex, since 1901, of (a) the crude 
death-rate, (6) the standardized death-rate, (c) the equivalent 
average death-rate under 65, and (d) the life-table death-rate 
(1,000 divided by the complete expectation of life at birth) are 
compared. The proportionate fall in the equivalent average death- 
rate under 65 has been only slightly greater than that of the 
standardized rate at all ages, notwithstanding that the improvement 
at the excluded ages over 65 has been very much less than at the 
earlier ages. Their simple definition and ready calculation, and the 
fact that they are not dependent upon an arbitrary standard 
population out of relation to present-day conditions, give these 
equivalent rates certain advantages over the standardized rates 
for separate causes, and these EON Iye rates have been given in 
several tables of this Review. 
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Table IL.—Trend of Crude and Corrected Death-Rates since 1801 
by Sex; Rates per 1,000 living and per cent. of the rate in 1911. 
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Equivalent Life table 
Crude Standardized, average rate death-rate, 
a all ages under 65. all ages 
| 
M. B. M. J M 1 M F 
Rates per 1,000 living 
1901 18-1 15-8 | 18:5 15°95 | 16-2 | 13-2 a — 
E9E1 15-6 13-7 15-6 13-0 13-6 11-0 19-4 18-1 
1921 13-0 11-3 12-5 10-2 10-5 8-5 18-0 16-8 
1931 13-0 11-6 11-3 0) 9-3 72 17-0 15-9 
1932 1227 11-4 10-9 8-7 oes, G9 — — 
1938-1 19-9 {2°17 | F097) - BB ah ss 
1934 12:5 Lie} 10-4 | 8-3 8-8 | 6-7 — _- 
Per cent. of rate in 1911. 

1901 116 115 119 | ORS) 119 120 — 
1911 100 100 100 100 100 100 100 
1921 83 82 80 78 77 93 
1931 83 85 72 69 68 82 


67 64 





For most causes of death the standardized rates in Table 8 were 
below the average for the preceding five years, the comparison on . 
this basis being specially favourable for influenza, whooping cough, 
respiratory diseases, tuberculosis, tabes dorsalis, cerebral hzemor- 
rhage, epilepsy, fatty heart, gangrene, valvular disease of the heart, 
chronic nephritis and accidental burns in both sexes, and for 
encephalitis lethargica, meningitis and general paralysis in males. 
The causes which showed appreciable increases over the preceding 
five-year average were measles, scarlet fever, diphtheria, erysipelas, 
diseases of the ear and mastoid, cellulitis and angina pectoris in 
both sexes, disordered action of the heart and leukemia in aoe 
and peritonitis and injury by fall in females. 


Adjusted Death-Rates for Local Areas. —In the Decennial 
Supplement for 1871-80 (45th Annual Report) “ corrected death- 
rates ’’ were given for each Registration County, defined as ‘“ the 
death-rates that would have been recorded had the age distribution 
of the population in each county been identical with the age 
distribution of the whole population of England and Wales.”’ The 
populations employed for the local rates and for the standard 
were derived from the means of the census populations of 1871 and 
1881. On page xix of that Report a different method was used 
to measure the effect on mortality of differing age constitution of 
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the aggregates of urban and rural areas, for which the preceding 
method of standardization could not be used. This consisted in 
applying the mean death rates for England and Wales at different 
ages in 1871-80 to each of the populations of the aggregates at 1881 
census and comparing the resulting death rates. In the Supplement 
for 1881-90 the first or ‘ direct ’’’ method of standardization was 
again used, the standard population being the mean population 
of England and Wales in the decennium, and the second or 
“indirect ’? method was further developed for comparing urban 
with rural England (p. xxxvi, footnote). For the latter purpose 
the mean death rates in England and Wales at 11 age groups during 
1881-90 were applied to the mean population of the urban or rural 
aggregate for the decennium at the same ages, and the resulting 
death-rate was then divided into the corresponding resulting death- 
rate in England and Wales during the decennium, producing a 
“factor for correction for age and sex distribution.’”” The crude 
death-rate for the aggregate multiplied by this factor gave the 
“ corrected death-rate.”’ 

In the Supplement to the 65th Annual Report, the direct method 
of standardization was applied to the rates for all registration 
districts, the standard population being the mean population 
in 1891-1900. 

Following the Census of 1901, and in subsequent years to 1910, 
standardized rates were calculated and published in the Annual 
Reports of the Registrar General for each registration county, these 
being arrived at by the direct process of standardization using 1901 
census population as standard. Similar rates for 1901-10 were 
tabulated for each registration district in the Supplement to the 
65th Annual Report, these being also related to 1901 population 
as standard. 

In the Report for 1911 the indirect method was employed for 
every administrative area, a standardizing factor being calculated 
by applying the mean death rates in England and Wales during 
1901-10 for each sex at separate ages to the local population as 
constituted in 1911 on the one hand and to the standard population 
of England and Wales in 1901 on the other. These factors, by which 
the crude death-rates were to be multiplied, were employed through- 
out the ensuing decade until they were recalculated by applying 
the mean national death rates in 1920-22 to the local census 
population in 1921 and the standard population of England and 
Wales in 1901. The 1921 series was not published in the annual 
Reports but the appropriate factor was furnished to each local 
Medical Officer of Health. 

The disadvantages of continuing to relate the death-rates of 
local areas to a standard population so different in age constitution 
from the present population of England and Wales are plain from 
the fact that a corresponding standardizing factor for England 
and Wales as a whole for the year 1931 calculated by applying 
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1930-32 rates would be -82, compared with unity in 1901 and 
‘98 in 1911. In consequence, neither the standardizing factor 
nor the resulting standardized death-rate for a local area calculated 
on the 1901 standard now conveys any information in itself, 
without first comparing it with the corresponding factor or rate 
for the country as a whole. 

What is needed is a simple ratio which immediately conveys to 
the mind, without further calculations, the extent to which a local 
death-rate in 1934 is in excess or defect of the rate expected in that 
year, after taking into account (1) the sex and age constitution of 
its population as determined at the most recent census, and (2) the 
mortality in the country as a whole during 1934. Whether the 
ratio be calculated by the direct or indirect method of standardization 
is of no practical importance provided that the standard rates used 
for the latter are those of a recent period of years. 

This need has been met for 1934 by the calculation for every 
separate administrative area, county aggregate, county and region, 
as shown in Table 17, of an areal comparability factor (A.C.F.) and 
a vatio of adjusted death-rate to national rate or standardized ratio. 

The method of calculation is as follows :—Standard death-rates 
for the triennium 1930-32 at various sex and age groups are 
obtained by dividing the deaths registered in the three years by three 
times the census population. The groups employed may be con- 
veniently reduced to 11 without seriously affecting the accuracy of 
the resulting factor, viz. persons under 5, persons aged 5-34, males 
aged 35-54, 55-64, 65-74, 75-84, females of the same ages, and 
persons aged 85 and over. In certain areas where the population 
at 5-34 is known to be abnormally distributed owing to the presence | 
of large schools or institutions for young people this age group is 
further subdivided. The standard rates are multiplied by the 
corresponding groups of the census population in 1931 of the area 
(as defined in 1934) and the sum of the resulting products divided 
by the total population gives the expected mean local death-rate 
at all ages in 1930-32. The ratio of the mean crude death-rate of 
England and Wales in 1930-32 to this local index rate is the “ areal 
comparability factor’? or “A.C.F.” for the area as given in 
Column 13 of Table 17. 

The A.C.F. for 1934 relates to the population of the area as 
defined by boundaries during that year, but it is of course based upon 
the sex and age constitution of that area as it was determined at the 
last census of 1931. Provided that there have not been in the 
meantime changes in boundary important enough to disturb 
appreciably the relative age distribution of the population included, 
the same comparability factor may be applied also to the crude rates 
of the preceding years 1931, 1932, or 1933, or to the mean rate for a 
series of years around the census as in Tables III and XCVII, 
and except where influenced by boundary changes in the future 
it will remain applicable until a new series of factors can be 
calculated on the basis of the next census. 
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The adjusted death-vate for 1934 is obtained by multiplying the 
local crude death-rate by the A.C.F. for that year, and the 
standardized ratio given in column 14 of Table 17 is the ratio 
oi this adjusted death-rate to the crude death-rate of England 
and Wales in 1934. Adjusted local DR = A.C.F. x crude D.R. 

If it is desired to calculate standardized death rates based on 1901 
standard population and comparable with those given for separate 
areas in the Annual Reports for 1911-14, the adjusted death rate 
must be further multiplied by the time comparability factor 
(I.C.F.) or ratio of the standardized national rate (persons) to the 
crude national rate (persons) for the year in question. Standardized 
local Dik = MCF. x ACF. crude! local’ D:R.. The nwmerical 
values of the T.C.F. for the years 1931 to 1934 are :—1931, -820; 
1932, -808; 1933, -796; 1934, -790. 

The assumption here involved is that the distribution by sex and 
age of the local population has undergone since the 1931 Census the 
same proportionate changes as has the distribution of the national 
population (the age changes in the national population between 
census years having been calculated annually since 1915 by adding 
births and deducting the deaths registered at various ages). 
Although this assumption is not necessarily true in the case of 
certain rapidly changing areas, it is the best approximation which 
can be made and is more satisfactory than the assumption hitherto 
made in local standardization for inter-censal years, namely that 
the local sex and age distribution remained unchanged until it 
was again ascertained by the next Census. 

The comparability factors in Table 17 can only be applied to 
mortality from all causes, although for specific causes of death whose 
incidence according to sex and age is similar to that for all causes 
combined the appropriate factor would be found to be very similar. 
For most causes, however, the specific factor, which can be calculated 
in the same manner by substituting death-rates from the specific 
cause in 1930-32 for the death-rates from all causes, differs from the 
factor tabulated. This is shown below by a few examples which 
have been calculated for the county boroughs of Bournemouth 
and St. Helens. 

Comparability factors, 1934, for— 


All Heart Respiratory 

causes. Cancer. Measles. Diabetes. disease. tuberculosis. 
Bournemouth .. 0:75 0-70 1-39 0:68 0:65 1-01 
St. Helens st IS 1°32 0-80 1-34 1-46 0°97 


Whilst the cancer, diabetes and heart disease factors tend to 
resemble the factors for all causes, those for measles and phthisis 
are widely different. 

The effect of standardization of the death rates of the county 
boroughs upon the amount of variation met with in these rates is 
seen in Table III. Whilst the ratio of the crude death-rate in the 
quingquennium 1929-33 to the national rate ranged from -85 
(Coventry) to 1-27 (Hastings), the corresponding standardized ratio 
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ranged from -83 (Eastbourne) to 1-38 (Oldham), that is to say the 
range was increased by the process of standardization. The correc- 
tion for differences in age distribution accentuates the contrasts 
between the mortalities of the northern industrial towns and the 
residential and agricultural towns rather than diminishing them. 
Of the 39 towns with crude mortality 8 or more per cent. in excess 
of that of England and Wales in 1929-33, standardization reduced 
the ratio for 12, the most remarkable reductions being for Hastings, 
1-27 to -85, Bath, 1-15 to -84, and Bournemouth, 1-15 to -86. 
No change resulted for one town, but for the remaining 26 the 
adjusted death-rate was more in excess of the national rate than was 
the crude rate, 24 of these towns being in the North Region. Far 
from accounting for part of the wide differences in mortality rates 
between individual county boroughs, the peculiarities in age 
distribution tend in general to mask these differences, the more 
favourably circumstanced towns having larger proportions of old 
people. This is no new phenomenon, for in 1911, whereas the ratio 
of the crude death rate to the national rate ranged from. -72 
(Eastbourne) to 1-38 (Liverpool and Middlesbrough), the ratio 
for standardized rates had a wider range from -75 (Eastbourne) 
to 1:50 (Middlesbrough). The changes which have taken place 
in the standardized death rates of each separate county borough 
since 1911-14 are dealt with in a special section on “‘ Standardized 
Mortality of the County Boroughs and Administrative Counties 
in 1931-34 compared with 1911-14” (pp. 144-150 and Tables 
XCVII and XCVIII). A study of the effect of eliminating several 
factors which do contribute to the mortality differences shown in 
Table III will be found in the section on “ Relation between . 
Mortality in the County Boroughs and Distribution of Social Classes, 
Housing Density and Situation” (pp. 150-155). 


Table I1.—Distribution of Comparability Factors, Crude and 
Standardized Mortality Ratios of the County Boroughs, 1929-33 
and 1934. 
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Mortality at different portions of the year.—Table 4 indicates 
that the crude death-rate was below the corresponding rate in the 
decade 1921-30 for the March and December quarters, but was 
higher than in the preceding four years in the June quarter and 
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higher than in the preceding year in the September quarter. 
Table 31 shows that the last three quarters were unusually 
warm when judged by the mean air temperature at Greenwich, the 
December quarter being the warmest since 1913. 


The contributions of the four quarters to the year’s mortality in 
quinquennial periods since 1851, and in each year since 1931, are 
shown in Table IV. It should be noted, however, that the crude 
quarterly mortalities in Tables IV and 4 do not represent the full 
improvement which would be registered since 1901 if these rates 
were standardized. 


The mortality of the June quarter was, for the first time since 
1928, as high as that of the year as a whole. 


The present stability of the death-rate in the last three quarters 
of the year is more apparent from the experience during the last 
ten years (Table 4). The average mortality in these quarters during 
the decennium ranged only from 10-7 to 11-4, being 10-9 in 1934, 
while the death-rate in the March quarter fluctuated between 13-4 
in 1930, and 20-9 in 1929, an influenza year when the first quarter 
was exceptionally cold. So long as these tendencies continue, 


Table IV.—Quarterly Death-rates in each quinquennium 1851-19380 
and in 1981, 1932, 19383 and 1934 with ratio to yearly rate taken 











as 100. 
Death-rate per 1,000 Ratio to yearly rate 
living. taken as 100. 
a : Ww 

| Ae oe: 

3 © £ F 3 3) Be} 5 

g : : 3 Te ee ae a es 

= S WV A P= on) W A 
1851-55... ae | 25:3 | 22-5 | 21-0] 21-9 | 111 99 93 96 
1956-60 i. =... | 24-7 | 21-6 | 19-61 21-9 | 114 99 | 90 | 100 
1861-65 __... sa] eos i220 =| BOe4 | 99-3 114 97 90 99 
1866-70... --- | 24-7 | 21-6 | 21-5 | 22-09 110 96 96 98 
1871-75... oo | 24-3 -| 2i+4 20-4 | 22-1 110 96 93 100 
1876-80... ote t 2892 |) 20*7 18-8 | 20-6 | 112 100 90 99 
1881-85 __... «| 21-4 | 19-8 17:6 | 19-4 110 99 91 100 
1886-90... vex 1 21-7 1-180 17-0 | 18-9 | 115 95 90 100 
1891-95... «+ | 21°8 | 18-5 16-4 | 18-1 117 99 88 97 
1896-1900 ... -- | 19°S | 16-6 £7*S | 7-2° 7 110 94 99 97 
1901-05... exert 4d PeQ 52 14-9 | 16-1 112 95 93 101 
1906-10... oe | 17-4 | 14-1 12-6 | 14-7 118 96 86 100 
Pli-15.-... soe 1 1G°9) | 19-7 12-7 | 14-0 | 118 96 | 89 98 
1916-20... sae 1 17 Se [18S £0°97) 1538 $:/122 94 76 110 
1921-25... «+ | 15-1 | 11-9 9-6 | 12-0 ] 124 98 79 98 
1926-30... oes | 15-9 | 11-5 9-4} 11-6 | 131 95 78 96 
1931 aes wow | 16-5 |- 11-5 9-6 | 11-7 | 134 93 78 95 
1932 st -s | 15°4 | 11-6 9-7 | 11-5 128 97 81 96 
1933 aes --- | 17-1 | 10-8 9-4 | 12-0 | 139 88 76 98 
1934 eit -. | 14.6 1 11.8 9.6 1 -11,2° (124 100 81 95 
Shs psssesesstsssessraststsststnensseescsmeses es 
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the mortality experienced in the March quarter virtually determines 
the death-rate for the year. 

The numbers of deaths from different causes which occurred in 
each of the first nine months of the year are set out in Table 23. 


Mortality of each sex.—The excess of male over female stand- 
ardized mortality in 1934 was 25 per cent., compared with 24 in 
1933 and 25 in 1932. Comparing the sex rates age by age, male 
excess occurred at each age group except 10-15, this excess being 
greater at ages 15-25 and 45 and upwards, than in either of the 
quinquennia 1921-25 or 1926-30. These changes recorded in 
Table V are derived from Table 5, with substitution for 1911-15 
and 1916-20 of rates based on the total male population and all 
deaths registered in this country for those in Table 5, which refer to 
civilian males only in those periods. 

Table V shows that male excess is slight or absent at ages 10-15, 
a female excess having been the rule until 1927. At 5-10 a small 


Tabie V.—Mortality of Males per cent. of that of Females at 
Various Ages from 1841-45 onwards. (See Table 5.) 





1841-45 109 117 102 92 88 105 95 101 114 111 111 109 106 
1846-50 108 116 103 95 91 104 94 99 113 112 111 109 107 
1851-55 110 116 104 98 90 103 97 102 118 114 112 110 106 
1856-60 109 115 99 96 90 102 96 103 118 115 111 108 107 
1861-65 111 115 102 98 93 105 100 109 122 118 112 109 110 
1866-70 113 115 107 100 94 106 105 113 124 120 115 109 111 
1871-75 115 117 108 100 97 109 109 119 128 121 114 111 110 
1876-80 116 118 107 97 96 108 109 119 129 122 114 112 Wt 
1881-85 115 118 102 97 96 102 104 117 127 122 116 113 112 
1886-90 116 119 100 97 98 106 107 17, 129 122 117 112 114 
1891-95 116 119 98 96 100 108 108 118 128 121 115 11i 110 
1896-00 118 118 98 96 106 120 116 122 129 124 117 113 109 
1901-05 119 119 97 95 107 119 118 121 130 128 119 115 110 
1906-10 120 119 97 95 107 121 118 121 129 128 121 115 113 
1911-15 122 120 100 95 lil 122 124 126 132 133 124 118 115 
1916-20 124 121 100 92 114 122 124 131 135 137 132 121 111 
1921-25 122 124 104 100 100 113 114 130 132 133 127 119 110 
1926-30 124 125 110 105 106 108 112 134 140 136 130 121 107 


1925 .. | 123 124 104 100 104 106 115 131 135 135 129 121 108 


1926... |. 123 124 109 100 104 107 112 133 135 134 129 123 lil 
1927 .. 123 125 109 107 104 110 112 135 137 134 129 120 108 
1928 ..,} #25 126 109 113 108 103 112 130 138 136 130 123 110 
19298... 122 122 113 100 108 110 111 139 143 134 126 Wy 103 
1930 .. 127 128 110 104 109 112 111 133 144 139 133 121 103 
1931 .. | 126 128 115 100 108 114 106 129 140 135 132 121 111 
1932 .. 125 125 116 108 114 114 110 123 135 137 134 123 110 
1933 .. | 124 126 110 107 113 114 109 124 141 137 129 122 110 


1934 ., | 125 124 104 100 109 115 107 124 142 142 132 124 111 





female excess during 1891-1910 has given place to a male excess, 
reaching 16 per cent. in 1932, but amounting to only 4 per cent. in 
1934. At 15-20 a similar reversal of the sex ratio took place 
at the end of last century. At 25-35, on the other hand, the male 
excess, after reaching a maximum in 1911-20, is declining. 

In 1934 the maximum disparity in sex mortality is reached at ages 
45-65, after which it decreases again with advancing age. Only in 
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extreme old age has the female mortality not declined more than the 
male since the middle of last century. 


The causes of death accounting for this large male excess may 
be gathered from Table 8, in which the mortality disadvantage 
of females arising from their greater age is neutralized by reference 
of the rates for both sexes to a common population basis. 


The causes chiefly accounting for male excess, with the contribu- 
tion of each to its total of 2,100 per million, are seen to be, in order 
of importance, heart disease (332), accident (297), pneumonia (276), 
tuberculosis (175), digestive diseases (159), and arterio-sclerosis (121). 
These causes jointly contribute 65 per cent. of the total male excess. 
The principal causes common to both sexes in Table 8, for which 
female standardized mortality exceeds that of males, are, in order 
of numerical importance, mitral or unspecified valvular disease, 
whooping cough, rheumatoid and osteo-arthritis, diabetes, non- 
malignant tumours, gall stones, other diseases of the liver and gall 
bladder (not cirrhosis), peritonitis, diphtheria, rheumatic fever and 
pernicious anemia. 


Infant Mortality. 


Of the 476,810 deaths registered during the year, 35,017, or 
7-3 per cent., were those of infants under one year of age. 

The rate of infant mortality resulting from these deaths is 
59 per 1,000 live births; this rate is 5 per 1,000 below that of the 
previous year and establishes a new low record. 

The rates in the four quarters of the year were 78, 56, 46 and 
55 respectively, being higher in the June quarter but lower in the 
other quarters than in 1933. 


Table VI traces the changes in the quarterly incidence of infantile 
mortality during the last 64 years, and shows, in conjunction with 
Table VII, that until 1901-05, and again, but to a very slight degree, 
in 1911-15, while the coldest months of the year yielded the highest 
general death-rate, the hot summer months levied the highest toll on 
infant life. 

Since the beginning of the present century, this experience has 
undergone a remarkable change. In all four quarters, the infant 
death-rate has fallen in each successive quinquennium, but with 
great inequality. Comparing 1934 with 1896-1900, the fall ranges 
from 45 per cent. in the March quarter, 55 in the June, and 63 in 
the December, to 78 per cent. in the September quarter. The 
mortality in the third quarter now yields the lowest quarterly rate, 
while the March quarter yields the highest. 

The changes in the infant mortality rate from all causes and 
from diarrhoeal diseases since 1861-65 are shown in Table VII. 
The diarrhoeal rate for 1934, 4-84 per 1,000 live births, is the lowest 
ever recorded (see Table 12), notwithstanding the warmth of the 
September quarter. / 
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Table VI.—Average Rate of Infantile Mortality by Quarters in 
Quinquennia, 1871-1930, and in 1931, 1982, 1933 and 19384. 





Quarterly Averages. 











Yearly 
Average. 
March. | June. September. | December. 

1871-75 ee | 153 151 133 | 180 149 
1876-80 ee 145 147 128 161 143 
1881-85 see 139 140 125 152 139 
1886-90... ee 145 146 125 163 147 
1891-95... oe 151 151 132 169 151 
1896-1900... me 156 142 124 | 212 148 
1901-05... ‘isa 138 137 113 162 140 
1906—10 oes 117 124 98 120 128 
1911-15 ee 110 119 91 120 109 
1916-20 “2 | 90 116 83 75 91 
1921-25 oe 76 94 70 62 ad 
1926-30 ni 68 91 60 ays 69 
1931 oes 66 94 59 46 67 
1932 v 65 88 59 50 65 
1933 van 64 84 53 49 69 
1934 oe 59 78 56 46 | 55 





Table VII.—Infant Mortality, distinguishing Mortality from 
Diarrhceal Diseases, 1861-1934. 


Deaths under 1 year of age per 1,000 Live Births. 





Diarrhceal | Other All Diarrhceal} Other All 
Year. Diseases. | Causes. |Causes.} Year. Diseases. | Causes. | Causes. 
1861-65 | 15 136 151 1921 14 69 - 83 
1866-70 20 137 157 1922 6 71 ad 
1871-75 19 134 153 1923 i. 62 69 
1876-80 16 129 145 1924 6 69 75 
1881-85 14 125 139 1925 7 68 75 
1886-90 17 128 145 
1891-95 20 131 151 1926 8 62 70 
1896-00 31 125 156 1927 6 64 70 
1901-05 23 115 138 1928 6 59 65 
1906-10 18 99 117 1929 7 67 74 
1911-15 19 91 110 1930 5 55 60 
1916~20 9 81 90 
1921-25 8 68 76 1931 5 61 66 
1926-30 6 62 68 1932 6 59 65 
1933 6 58 64 
1934 5 54 59 





Table VIII shows that the fall during the five quinquennia for 
which detailed age distinction is available was continuous at every 
age-group except I-7 days, at which age the rate in 1926-30 was 
slightly in excess of that for the preceding five years. During the 
first month of life the fall was 2] per cent., but at the later age-groups 
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the average fall was slightly over 50 per cent., reaching a maximum of 
96 per cent. at 3-6 months. At ages from 1 week upwards a further 
fall was registered by 1934 on the 1926-30 rates ranging from 9 per 
cent. in the second week to 32 per cent. at 9-12 months. The rates 
attained were the lowest recorded for each age-period over 2 weeks. 
In the first week of life there has been in recent years a tendency for 
the rate to increase, and in seeking a cause for this the increasing 
proportion of primiparous births to all births should be borne in 
mind. 


Distribution of Infant Mortality.—Table IX shows how infant 
mortality was distributed in 1934 between the sexes and throughout 
the country 


For convenience in the interpretation of this and similar tables 
where the regional subdivision is employed, the counties comprising 
each region are given below.* 


The rates for the aggregates of different classes of area are, as 
usual, highest for the county boroughs and lowest for rural districts. 
London usually occupies an intermediate position together with the 
smaller towns, but in 1934 the rate was higher than in the aggregate 
of county boroughs. In London’s outer ring, which comprises 
almost as great a population as London itself, infant mortality was 
lower than in the aggregate of all the rural districts outside Greater 
London, and was 19-9 per 1,000 live births less than in the Adminis- 
trative County. The only region showing a lower rate than this was 
the surrounding area of South-East England outside Greater London. 


It has been noticed almost invariably since 1911 that the 
Northern county boroughs have had the highest and the rural districts 
of the South the lowest infant mortality rate, and it was pointed out 
in Table XXI of the Review for 1931 (Text, p. 27) that when the 





* Regional Summary.—tThe country was re-divided into regions in 1931, after consultation with other Govern- 
ment Departments, with a view tosecuring greater homogeneity in the character of the sectional populations 
than was provided by the old grouping into North, Midlands, South (including London) and Wales. 

The counties in the various regions are as follow :— 





South East. North I. Midland I. East. Wales I. 
Bedfordshire. Durham. Gloucestershire. Cambridgeshire. Brecknockshire. 
Berkshire. Northumberland. Herefordshire. Ely, Isle of. Carmarthenshire. 
Buckinghamshire. Shropshire. Huntingdonshire. Glamorganshire. 
Essex. North Il. Staffordshire. Lincolnshire— Monmouthshire. 
Hertfordshire. Cumberland. Warwickshire. Parts of Holland. 

Kent. Westmorland. Worcestershire, ¥5 Kesteven. Wales II. 
London. Yorkshire. 5a Lindsey. Anglesey. 
Middlesex. East Riding. Midland If. Norfolk. Caernarvonshire. 
Oxfordshire. North Riding. Derbyshire. Rutlandshire. Cardiganshire. 
Southampton. Leicestershire. Suffolk, East. Denbighshire. 
Surrey. North III. Northamptonshire. > West. Flintshire. 
Sussex, East. Yorkshire, Nottinghamshire, Merionethshire. 
ry EE VESt. West Riding. Peterborough, South West. Montgomeryshire. 
Wight, Isle of. York C.B. Soke of. Cornwall. Pembrokeshire. 
Devonshire. Radnorshire. 
North IV. Dorsetshire. 
Cheshire. Somersetshire. 
Lancashire. Wiltshire. 


For the constitution of Greater London, see pp. 63-65 of the Preliminary Report on the Census of England 
and Wales, 1931. 
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twelve regional aggregates in use prior to 1931, apart from London, 
were arranged in order of the mean number of persons per room 
at the census, the rates for 1926-30 almost followed the same order. 

In Table VII of the Review for 1932 it was further shown that 
when the county boroughs and county aggregates of urban and 


Table VII. capes Distribution of Infant Mortality, 1881-1934. 


Rates per 1,000 (Live) Births. 





Days. Weeks. Months. 


Year. Total | Four one 


under | weeks ear. 
0-1 1-7 0-1 1-2 2-3 3-4 Earls to8 3-6 6-9 | 9-12] Y 


weeks |m’nths 




















=e Saar adie comeael 
1881-1885 — ~—— — — = — 67 28 139 
1886-1890 — — — —_— se = 69 30 145 
1891-1895 — a — -- — — 74 31 151 
1896-1900 — — — — a = 74 34 156 
1901-1905 | — a — _ — 70 28 138 
1906-1910 .. | 11°5 | 13-0 | 24-5 |] 5-8 | 5-7 | 4-2 | 4002, 22-8.) 22-0 1517-3 -8 § 117-1 
1911-1915 sel M14) 1227 Neat 5:7} 5:3] 3-9] 39-0 | 20-2 | 19-6 | 15-9 ‘1 § 108-7 
1916-1920 .. | 11-0 | 12-4 | 23-4 | 5-6] 4-7] 3:4 § 37-0 | 16-5 | 14-6 | 12-0 -‘8— 90-9 
1921-1925 .. | 10-4 | 11-3] 21-7 | 5-0] 3:9] 2-8 § 33-4 | 12-8] 11-3] 9-2 -34 74-9 
1926-1930 .. | 10°3 | 11-59 21-8 | 4:3] 3-2] 2:49 31-8] 10-9}; 9-6] 8-1 ‘54 67:9 
1906 .. | 11-8 | 13:2 | 25-0 | 6-1] 6-2] 4:6 f 41-9 | 25-7 | 27-0 | 20-7 -2 4 132-5 
1907 .. 1 11-3 | 18:124-4 | 6-0 | 5:9} 4-5 1 40-7 | 23-3 | 21-3 | 17°3 -1 9 117-6 
1908 .. | 11-5 | 12-89 24-3] 5-9] 5-8] 4-3] 40-3 | 24-2 | 23 6 | 17-7 -6 | 120-4 
1909 .. | 11-6 | 18-2 § 24-7 | 5-7] 5:3] 4-08 39-8 | 20-4 | 19-2 | 15-6 | 13-8 f 108-7 
1910 .. | 11-5 | 12-5 9 24-1 5-4} 5-1] 3-8 § 38-5 | 20-0 | 18-8 | 15-0 -2 9 105-4 
1911 .. | 11:6 | 12°79 24-3] 6-0] 6:0] 4-5 9 40-6 | 24-7 | 25-9 | 20-6 “4 § 129-2 
1912 .. | 11:3 | 12-9 f 24-2} 5-6] 5-0] 3-79 38-4 | 17-7] 14-9 | 12-5] 11-49 94-7 
1913 .. | 11°8 | 12°79 24-5; 5-8] 5-4] 3-9 | 39-5 | 20-3 | 19-8 | 15-71 13-6 # 108-9 
1914 eit 114 ae-7 F944 5-5 | 5:0] 3-9 | 38:5 | 19-3 | 18-7 | 15-0 -O | 104-4 
1915 .. | 10-9 | 12-59 23-4 | 5-7] 5:0! 3-7 | 37-7 | 18-6 | 18-2 | 16-0 -2 9 105-8 
1916 .. | 10-9 | 12-3 § 23-2 | 5-6 | 4:9] 3-4] 36-9 | 16-9 } 15-2 | 11-7 ‘34 91-1 
1917 .. | 11-0 | 12-49 23-4] 5-6] 4:8] 3-4 7 37-1 | 16-9 | 15-0 | 11-6 ‘649 91-1 
1918 .. | 11-1 | 12-1 23-2 | 5-5 | 4-6 | 3-4 § 36-6 | 17-1 | 16-1 | 14-4 ‘74 97-9 
1919 .. | 12-2 | 13-77 25-9 | 6-1 4-9 | 3-6] 40-4 | 16-4] 14-4 | 11-8 ‘39 93-2 
1920 .. | 10-4] 11-5 § 21-9} 5-3] 4-6] 3-3 9 35-0 | 15-5] 13-0] 11-0 ‘Of 84-5 
1921 .. | 10-8 | 11-69 22-4] 5-4] 4:5] 3-09 35-2 | 14-7 113-7] 9°74 7-84 81-2 
1922 .. | 10°4 | 11-6 $ 22-0} 5-2| 4-1 2-8 # 33-9 | 12-4 | 10-6] 9-2 ‘6 74-7 
1923 .. | 10-2 | 10-9 ff 21-1 4-6 | 3-6] 2-6 § 31:91 11-4] 10-0] 8-3 ‘64 69-2 
1924 .. | 10-6] 11-2 7 21-8] 4:8] 3-8] 2-6 | 33-0] 12-4] 10-8] 9-3 ‘Sf 74-2 
1925 ao FO°1 | 12-t FP 2)-2-] 4-7S. 8-76)" 2-7 FP S2-3 1 1251 Al 2 O8 “Of 74-5 
1926 -- | 10-0 | 11:3] 21-3] 4:6] 3-6| 2-5] 31-9 | 11-6 | 10-4] 8-6 -7 1 70-2 
1927 .. | 10°6 | 11-6 § 22-2 | 4-3] 3-4] 2-5] 32-3] 10-7] 9-7] 87} ‘24 69-7 
1928 .. | 10-4 | 11-2 $ 21-6] 4-1 3-0 | 2:49 31-1] 10-7} 9-2] 7°41 6-8) 65-1 
1929 .- | 10°4 |] 11-9 } 22-3] 4-6] 3-3] 2-69 32-8 | 11-6 | 10-7] 9-9 49 74+4 
1930 .- | 10°4 | 11-69 22-0 | 3-8| 2-9} 2:24 30-9] 9-6] 7:81 6-1 -5 4 60-0 
1931 .. | 10-4 | 11-7 | 22-1 4-0 | 3-1] 2-49 31-6] 10-°9| 9-3] 7:8 ‘84 66:4 
1932 .. | 10°6 | 11-8 | 22-4 | 3-8] 3-0] 2-44 31-6] 10-8] 9:1 7-21 6314 65-0 
1933 we | 11-1 141-6 P 22°9'1 4-0 | S14 2:2 $ 32:2 | 9-9 | 8-8j 6-8 -O} 63-7 
1934 .. | 10-9! 11-7 $ 22-6 | 3-9] 2-8] 2-0 § 31-31 8-8] 7:5] 5-8 ‘14 58-6 
Rates per 1,000 of those for 1906-10. 
1906-1910 .- | 1,000 | 1,000 §1,000 | 1,000 | 1,006 | 1,000 [1,000 | 1,000 | 1,000 | 1,000 | 1,000 § 1,000 
1911-1915 .. | 991 | 977% 984} 983] 930] 929] 970 | 886] 891 919 | 953 928 
1916-1920 .. | 957 | 9547 955 | 966] 825; 810% 920] 724} 664] 694] 730 776 
1921-1925 .. | 904] 869% 886} 862 | 684] 6674 831 561 514 | 5321 561 640 
1926-1930 -. | 896 | 885] 890] 741 561 571 791 478 | 4361 468 | 507 580 
1926 .. | 870} 869% 869; 793 | 632} 5954 794] 509] 473 | 497] 520 599 
1927 .. | 922] 892% 906] 741 596 | 595} 803] 469 | 441 503 | 554 595 
1928 .. | 904] 8629 882 | 707] 526] 571 774 | 469 | 418] 428] 459 556 
1929 -. | 904} 9159 916! 793 | 579| 619 § 816 | 509} 486}| 572] 635 635 
1930 .- | 904] 892% 898 | 655| 509] 5244 769 | 421 355 | 353 | 372 512 
1931 .. | 904] 900 § 902 | 690] 544] 571 786 | 478 | 423 | 451 459 567 
1932 .. | 922 | 908] 9147) 655] 5261 571 786 | 474] 414] 4164 426 555 
1933 me 965 | 908 — 935] 690] 544] 524] 801 | 434] 400] 393] 405 544 
1934 a 948 | 900 # 922 | 672! 491 | 476 | 779 | 386 | 341! 335 1 345 500 
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Table IX .—Distribution of Infant Mortality, 1934. 











Mortality 
per cent. 
Deaths per 1,000 of that in 
(Live) Births. England 
and 


P 
Deaths per 1,000  |of that in 
(Live) Births. England 


Wales. 
fe- | Both Both Fe- | Both Both 
Males. males. |Sexes.} Sexes. Males. males. |Sexes.| Sexes. 

























{ 
England and Wales | 65-4 | 51-4 | 58-6 100 


—_— ———————— | | ——————__} —_— 


























South-east .. | 57°9 {| 45-9 | 52-1] 89 East .. ae .. | 54°9 | 43°5 84 
Greater London 63:0 | 51-0 | 57-2 98 South-west .. .. | 538°5 7 45°2 84 
Remainder of Wales & .. | 72:3 | 56°3 110 

South-east .. | 50°1 | 38-1 | 44-3 76 Wales I .. .. | 74°3 | 55°5 111 

North .. | 74°4 | 58:2 | 66°5 113 hs BY 106 

North f 85:0 | 69-7 | 77-6 132 
ay EE 69-7 | 52:3 | 61-2 104 County Boroughs* .. 112 
get RET 68:1 | 50-3 | 59-4 101 Other Urban Districts*} 61-1 | 48-8 94 
7 ie | PhG8 | POO: 2a eO7 ol 115 Rural Districts* .. | 60-2 | 45:4 90 

Mid’aid .. .. | 64-7 | 50-3 | 57-7 98 | Greater fAdmin. Co. | 73:3 | 61-1 115 
Midland I .. | 66°9 | 52-0 | 59-7 102 London \Outer Ring | 53-1 | 41-5 81 

II -» | 60°3 | 47-0 | 53°8 92 
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* Excluding Greater London. 


rural districts were grouped according to their mean densities per 
room, the infant mortality rates in 1930-32 increased regularly 
with the density. Thus whilst county boroughs with mean densities 
less than 0-7 persons per room had an average rate of 57-6 per 
1,000 births, those with densities exceeding 1-15 per room had an 
average rate of 92-7. A similar progression was evident for the 
county aggregates, but for the Metropolitan boroughs the increase 
was only noticeable for those with mean densities exceeding 1-3 
persons per room. It must be remembered, however, that the 
mean density per room tends to increase from South to North, 
this being evident when the county boroughs are grouped according 
to the zones of latitude in which they are situated and also according 
to the percentage of the populations in private families who were 
_ living more than two per room in 1931 (see Table VII of the Review 
for 1933). 

In Table X the trend of infant mortality attributed to the group 
of congenital causes (premature birth, debility, malformations, etc., 
Nos. 157-161 of the International List), and to all other causes, since 
1930-32, is compared for (a) the group of 14 county boroughs* 
having densities of 1-00 or more persons per room, at the census of 
1931, (0) the group of 6 county aggregates of urban districtst having 
average densities of -85 or more persons per room, (c) the group of 
15 county aggregates of rural districtst having average densities 


* Dewsbury, Dudley, Gateshead, Middlesbrough, Newcastle-on-Tyne, 
St. Helens, South Shields, Stoke-on-Trent, Sunderland, Tynemouth, West 
Ham, West Hartlepool, West Bromwich, Wigan. 

+ Durham, Northumberland, Staffordshire, Yorkshire West Riding, 
Glamorganshire, Monmouthshire. 

{ Buckinghamshire, Cambridgeshire, Cornwall, Devonshire, Huntingdon- 
shire, Middlesex, Norfolk, Rutlandshire, Somersetshire, Surrey, Sussex 
East, Sussex West, Isle of Wight, Caernarvonshire, Cardiganshire. 
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below -70 persons per room, (d) all the county boroughs with 
densities below 1 per room, (e) London, with a density per room of 
-98, and (f) England and Wales as a whole, with an average 
density of -83. 


Table X.—Infant Mortality trom Congenital and Other Causes, in 
groups of areas of certain densities of persons per room in 1931— 












































1930-32, 1933 and 1934. 
Congenital Causes. Other Causes. 
rey ow “= © So - Koy fon) 
ag |38 (@85\3q|/8.|° (28 Po as Sete. 
an nA g go) FS 4g @ En aig ged Q2|—g % 
ne |SHRBIS, SI wf g a teak |2BSisunk] oh 2 "ad 
4256 |aO8|a¥ a ZS (sls age! g 
mB jeep oss we | sh | B Pe | eer Pes) Be Gk! F 
SRE S BiR&) S&) 38] ~o PSAR &: Sim) 6 <8 cs) 
BIO} dod &| Saal Be | & mB S| BO we 2] Bm a 
Zeel"e ales) 22) 2) & Sek) ga Fbs) Ba) a] s 
I} ‘ a 
ba |beSlboe| BS| 88) B lea |bozibn$l bs | se] & 
a, |e Bl et Ol a meee | ek Nes | erate td es ee 
gS | sGalsan) ee] e@) Bes |e) esol ad) Be) 8 
Oe Oo tomo | oe ls WM foe [OD |OKM 7] OTF] A wa 
a b c d ¢ te a b c d ¢ | 
| 
| Rates per 1,000 Live Births. 
1930—32 84-8 | 35-3 | 28-5 | 32-8 | 25-5 | 31-1 | 48-5 | 37-4 | 20-1 | 37-6 | 37°9 | 32-7 
1933 38:6 | 37-5 | 29-7 | 35-0 | 27-1 | 33-1 f 47-2 | 37:7 | 17-9 | 36-6 | 32-4 | 30°6 
1934 36:6 | 35-8 | 29-8 | 33-8 | 26:8 | 31-7 | 40-5 | 28-0 | 18-8 | 29°4 | 40-6 |} 26-9 
| Rates per cent. of those in 1930-32. 
1933 111 106 104 107 106 106 97 101 89 97 85 94 
1934 105 101 105 102 105 102 84 75 94 78 | 107 82 



































Although no improvement has occurred in the rate from 
congenital causes in any of these groups of areas since 1930-32, 
the mortality rates from causes other than congenital have declined 
by 16 and 25 per cent. respectively in the two groups of areas with 
least satisfactory housing indices, compared with a decline of 6 per 
cent. for the most satisfactory group (c), and 18 per cent. in the 
country as a whole. The London rate, being influenced by the 
biennial periodicity of measles, was lower in 1933, but higher in 1934 
than the average rate of 1930-32. The high rate of 40-5 per 1,000 
live births for group (a) is in part attributable to the fact that 11 of 
the 14 county boroughs are situated in the north, and in part to 
the social conditions of which the average number of persons per 
room is an index, and the contrast between this rate and that of 29-4 
for group (d) is indicative of the effect of these factors on infant 
mortality from causes other than congenital. 

Table IX shows that in 1934 North I gave the highest rate of 
77-6 per 1,000 births, this rate being 132 per cent. of the rate in 
England and Wales. North IV followed with 115 per cent., and 
Wales I with 111. The Greater London rate was 98 per cent. of that 
in England and Wales, that of the Eastern Counties and the South- 
West 84, and of the South-Eastern region outside Greater London 76. 
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Table XI.—Infant Mortality at Various Stages of Infancy in different 
Classes of Area compared with that in 1911-15 and 1926-30. 





Under 4 Weeks. 4 Weeks to 3 Months. 3-6 Months. 















Mortality (per 1,000 Live Births) compared with 1911-15 taken as 1,000. 




















prea Neg i he eer SOS ie tet ae 
EL ww AS ~ ° aS os Qo Face ~ — om 
See] £8 (825 | SEISES| GS [SSE] BE LSHE! G2 1888] 3B 
eaz| 23 |sez| 52 [es2| 28 |s22| Sz [sss] 25 |sfu] Se 
<5} Oa |OD46 }] £6 14<5| Sa [O54] 246 [925] Sa [6546] &A 
1911-15 .. 1,000 | 1,000 | 1,000 | 1,000 71,000 | 1,000 | 1,000 | 1,000 § 1,000 | 1,000 | 1,000 | 1,000 
1916-20 .. 949 943 940 971 834 810 790 834 793 739 691 726 
1921-25 .. 800 855 862 871 574 640 627 672 605 604 550 577 
1926-30 .. 728 | 812 |. 823 | 841 505 | 548 | 507; 582% 539 |} 516] 430] 480 
Mortality (per 1,000 Live Births) compared with 1926-30 taken as 1,000. 
Outside Greater Outside Greater Outside Greater 
London. London. London. 

nd (cole a ae ir are ree acme Wat ray =| 

OO Co : oo 
= os wv 5 5 = oO 77) 5 Re 3 Lol ) 5 A 
©8 | wtb 3 # BLes | oe > 2 #4 e8 », # £ 
OA] ES [3s8] SEP OR] 85 [8Sh]/ SEY SA!) 68 lees] SE 
Be leon! Sa BR |Sf3| 82 dg |g65/ §3 
Om [O58] “a 6A |ODA| A Om 165A! ae 
1926-30 1,000 | 1,000 | 1,000 | 1,000 71,000 | 1,000 | 1,000 | 1,000 71,000 | 1,000 | 1,000 | 1,000 
1926 1,002 | 1,013 | 1,003 978 |1,029 | 1,079 | 1,083 | 1,069 §. 1,044 | 1,080 | 1,129 | 1,089 
1927 2 993 | 1,018 | 1,032 | 1,005 889 976 | 1,025 | 1,070 931 | 1,004 | 1,087 | 1,050 
1928 994 985 967 965 71,068 978 966 928 $1,059 971 888 934 
1929 g 1,041 | 1,020 | 1,027 | 1,060 71,091 | 1,041 | 1,070 | 1,088 91,094 | 1,117 | 1,134 | 1,115 
1930 969 964 971 995 922 921 852 837 870 825 754 805 
1931 1,017 981 989 | 1,010 $1,075 993 | 1,003 937 1,037 980 946 910 
1932 1,028 988 990 984 $1,025 | 1,011 963 {1,004 91,017 936 925 983 


1,041 | 1,007 | 1,003 | 1,016 869 938 906 927 891 956 905 854 
980 983 41,030 787 710 813 982 716 734 808 


6-9 Months. i 9-12 Months. | Total under 1 Wear 








Mortality (per 1,000 Live Births) compared with 1911-15 taken as 1,000. 




















¥ 2 c 2 2 ; q Bd} is) 
5 a} py ob 3) So 8am] p> 
Ge | tate @8 |S85| #8 [saa a BSEl we 
Sia! 3% 5a |2ee| Sa h6ds| &5 |SeB| 3a 
654] #A 88 (5548) 28 J8<3| Sa [554] 24 
1911-15 .. sie 1,000 | 1,000 | 1,000 § 1,000 | 1,000 | 1,000 | 1,000 
1916-20 .. : 732 701 736 833 818 800 851 
1921-25 . 643 573 602 655 700 683 721 
1926-30 .. : 550 478 535 592 626 598 659 
Mortality (per 1,000 Live Births) compared with 1926-30 taken as 1,000. 
Outside Greater Outside Greater Outside Greater 
London. London. London. 
Bg Oe wo ee 
3d a ° ° eu 7) : GU 7.) : ° 
Oe bat et A ee ete tet ee ee Le be ee 
OA] 85 1885] SB POA | 26 [es8] SE POA | 85 | BeEE] SE 
BR |gO20| 'a BR 1G0R] 8% BR |cOo| Hu 
oOo 42 bed od —< o° wo es a] o°o PW fo send 
OM jOpDA] MA OM 1OLA}] MA on oO | 4a 
1926-30 .. .» $1,000 | 1,000 | 1,000 | 1,000 $1,000 } 1,000 | 1,000 | 1,000 $1,000 | 1,000 | 1,000 | 1,000 
1926 a a 950 | 1,096 | 1,087 | 1,073 $1,004 | 1,038 | 1,037 | 1,000 91,007 | 1,047 | 1,045 | 1,017 
1927 Ste i 954 | 1,059 | 1,110 | 1,154 921 | 1,094 | 1,172 | 1,188 952 | 1,024 | 1,062 | 1,052 
1928 is .. £1,040 883 880 851 71,039 885 836 874 {1,028 956 933 936 
1929 s% .. $1,213 | 1,254 | 1,185 | 1,186 $1,209 | 1,280 | 1,241 | 1,182 71,100 | 1,100 | 1,088 | 1,094 
1930 ai wa 849 707 736 729 830 |) 703 714 756 913 871 872 900 
1931 5 =; 902 992 917 973 817 936 925 908 991 978 971 974 
1932 ne er 915 897 824 925 937 791 795 910 § 1,060 947 938 974 
1933 aie oe 759 884 821 829 691 832 789 829 910 951 932 948 


1924 os Ab 878 | 702 615 | 719 855 ! 644 591 715 | 960 833 } 825 893 
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Compared with the preceding year most of the regions showed 
substantially lower rates, the percentage fall being 17 in North III, 
16 in Midland II and Wales I, 14 in North IV and 13 in North II, 
whereas in Greater London mortality was higher. 

Adhering to the density classification hitherto used, it 1s seen 
from Table XI that the fall from 1911-15 to 1926-30 amounted to 
41 per cent. in London, 37 per cent. in the county boroughs, 40 per 
cent. in the small towns and 34 per cent. in the rural districts. The 
1934 rates showed a further improvement on 1926-30 rates amounting 
to 17 per cent. in the county boroughs and small towns and 11 per 
cent. in the rural districts, Greater London being excluded in each 
case, : 


Distribution of the Fall in Mortality at Various Stages of 
Infancy.—The reduction of mortality at various stages of infancy 
in different classes of area is outlined for the period during which 
the necessary detail of tabulation is available in Table AIT. 


Table XII.—Infant Mortality (per 1,000 Live Births) at Various 
Stages of Infancy in Different Regions of England and Wales, per 
1,000 of that in 1916-20. 


Under 4 Weeks. 4 Weeks to 3 Months. 3-6 Months. 





: Fis Z 4.3 g Le 

a ¢| 4 | 28 Gold gl gable p Se eres foe 8 

moe} § (Bel =e feus| B | Be | s [Bes BLS | a 

age! 2 | arg Som gs) 2 i we! S aes Ss oper Ss 
1911-15 .. .. | 1,053 | 1,032 | 1,074 | 1,051 11,232 | 1,194 | 1,262 | 1,310 | 1,370 | 1,322 | 1,425 | 1,540 
1916-20 .. .- | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 
1921-25 .. oe 902 915 898 928 782 813 771 826 799 812 789 850 
1926-30 .. ars 859 871 855. 952 660 687 650 699 665 673 657 695 
1931 Se me 853 854 854 971 660 696 632 709 647 672 621 642 
1932 ae Sie 853 853 858 953 660 704 633 644 634 642 620 624 
1933 Rie ee 870 865 873 | 1,003 604 640 581 716 609 658 555 670 
1934 5 Ag 846 850 837 } 1,007 537 515 524 529 523 482 523 524 

6-9 Months. 9-12 Months. Total under i Year. 

E aE g te, [ “3 

2 giod | oak. g de rehode } cee he OC be ee og 

wea! w moO — |Wo'd rm Bw ~ | Mas rm % bo vs 

(= (2) og [o>] o [=] q (eo) iv] 

as2i 2 ive | & SE 2 ileal & ieee 2 lea | = 
1911-15 .. alau | (ise se — — — {1,380 — os _— 1,218 | 1,187 | 1,242 | 1,273 
1916-20 .. .- | 1,000 | 1,000 | 1,000 | 1,000 }1,000 } 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 
1921-25 .. ne 818 834 798 862 842 876 798 909 846 864 836 886 
1926-30 .. te 698 691 700 719 721 737 716 710 755 764 755 808 
1931 ae 6 666 691 633 696 655 711 613 779 738 756 727 814 
1932 ae Mes 619 596 635 600 602 581 613 596 723 723 729 759 
1933 sie a 584 594 578 658 573 593 577 650 708 720 705 814 


1934 oe aie 500 466 | 492 445 489 478 479 444 651 632 | 654 708 
ETE REESE LET EIR ET RITES TP ONE ES ENTE LG DD ELT STE Ea FE MD ED ETI SRS BT a TESTES TD BT EE LE EI LEILA 


* Excluding London Administrative County. 


In this table the comparison with 1911-15 is shown up to 1926-30 
on the basis of the division previously used, that is to say, the 
aggregates referred to, other than the Administrative County of 
London, include in each instance some districts comprising London’s 
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outer ring, but from 1926-30 onwards the new density summary is 
used. It was pointed out in the Review for 1931 (p. 10) that the 
effect of the change on infant mortality rates is only of importance 
for the “ other urban districts,” the new aggregate having rates higher 
than the old, in 1931, by 5 per cent. for the first 4 weeks of life, 3 per 
cent. at 1-6 months, 8 per cent. at 6-9 months, 7 per cent. at 9-12 
months and 5 per cent. for the first year as a whole. [This effect, 
however, is eliminated in Table XI by the change of datum line 
at 1926-30. 

In Greater London and each class of area 1934 rates show a 
sustained improvement over 1926-30 at 6-12 months. In the large 
towns and rural districts the degree of recent improvement pro- 
gressively increases throughout the first year of life. 

Table XII compares the extent of decline since 1916-20 at 
different stages of infancy in the North and in Wales with that in 
the rest of England, excluding London Administrative County. 
Mortality during the first 4 weeks has fallen to almost the same extent 
in the North as in the rest of England, by 15 per cent., but in Wales 
the improvement up to 1921-25 has not been maintained in more 
recent years. 

The slower decline in Wales than in England of mortality rates 
at 1-12 months has been pointed out in recent Reviews, but 1934 
witnessed a remarkable fall in the Welsh rates, bringing the 
percentage decrease since 1916-20 to 47 at 1-3 months, 48 at 3-6 
months and 56 at 6-12 months. 


The analysis of infant deaths by detail of age, initiated in 1905 
with distinction of registration counties mainly urban and mainly 
rural in character, and expanded in 1917 and again in 1931, is given 
for each region and class of area in Table 13. Distinctions of sex and 
legitimacy are shown.only for England and Wales as a whole, but are 
available for each of the populations dealt with. Some of the facts 
and rates applying to the illegitimate will be found in Table 14. The 
rates per 1,000 live births appear in Table XIII, and as percentages 
of the England and Wales rate in Table XIV. 


The chance of dying within half an hour of birth ranged from 
1-1 per 1,000 in North II to 2-0 in the East. This measure is 
very dependent upon accuracy of certification, which in turn may 
_ be correlated with the frequency of the presence of a medical 
attendant at the birth. When the mortality within the first day 
as a whole is examined, Wales gives, as in each year since 1927, 
the highest rate of any of the large regions, the sequence being 
then as usual from North to South. For the combined mortality 
from the second to the seventh day Wales II shows the highest rate, 
150 per cent. of the rate for England and Wales, followed by 
Wales I, whilst Greater London gives the lowest ratio, 76 per cent. 
North I gives the highest rates from the 2nd week onwards. The 
South-West gives the lowest rates at 1-6 months, the East at 
6-9 months and South-East outside Greater London at 9-12 months. 
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Urban mortality excess is not, as a rule, present from birth, but 
tends to increase throughout the later months of infancy. This is 
shown in 1934 by the fact that the divergence between the county 
boroughs and rural districts increases from 7 per cent. of the rate for 
England and Wales at 0-4 weeks to 29 at 1-3 months, 38 at 3-6 
months, 49 per cent. at 6-9 months and 47 per cent. at 9-12 months. 


Table XV.—Mortality of the first 30 Minutes of Life 1934. 





Under 30 Minutes. 












































= mn 
a3 
© 
Sq All Legitimate. Illegitimate. 
aS, Cause of Death. Infants. : Bok suse eee eds ies ee eal AS 
£43 F | 
2B e- Both Fe- Both 
qa Males. males. | Sexes. Males. males. | Sexes. 
Deaths. 
86 Convulsions .. ae oe — — - — 
157 Congenital malformations .. i 83 35 41 
158 Congenital debility .. a Ho 39 20 19 
159 Premature birth An rec ae 395 220 146 
160 Injury at birth. . a nt os 156 84 59 
161 (a) Atelectasis aS 96 51 40 
161 (b& c) Other diseases peculiar to carly infancy 6 3 3 
172-175 Homicide 16 — 1 
182 Accidental suffocation , . Be Mn 1 1 — 
194: 1 Lackofcare .. ss a3 168 19 26 
Other forms of violence A = 27 — 1 
Violence and lack of care a a 212 20 28 
Other Causes ., ake Me ue 16 3 1 
All Causes 0 36 teal 15003. 436 337 
Mortality per Million Live Births 
86 Convulsions .. oe nie — — ae 
157 Congenital malformations om Ac 139 119 147 
158 Congenital debility .. he Sac 65 68 68 
159 Premature birth Be ‘ia a 661 749 525 
160 Injury at birth.. st Be os 261 286 212 
161 (a) Atelectasis : 161 174 144 
161 (b&c) Other diseases peculiar to early infancy 10 10 11 
172-175 Homicide 27 — 4 
182 Accidental suffocation. . a, is 2 3 = 
194: 1 Lackofcare .. a Be 281 65 93 
Other forms of violence ae we 45 — 4 
Violence and lack of care & = 3855 68 101 
Other causes .. ais ae me 27 10 4 
All Causes ag a -» | 1,678 | 1,485 | 1,211 ; : 
nn 
Percentage of Total under 24 Hours 
86 Convulsions .. ave aoe =— = iis 
157 Congenital malformations .. we 17 15 17 
158 Congenital debility .. fe 38 16 14 18 
159 Premature birth iB one Sy 9 9 9 
160 Injury at birth. a 5 a 28 27 26 
161 (2) Atelectasis oh 17 18 16 
161 (6& c) Other diseases peculiar t to carly infancy 13 11 16 
es Homicide x a 73 Sas 100 
182 Accidental suffoca tion. os ne 7 13 ak 
194: 1 Lackofcare .. Pec és 88 76 81 
Other forms of violence as He 77 — 33 
Violence and lack of care a iD 81 57 68 
Other causes .. ue a ee 31 19 5 
All Causes MG on - 15 13 13 
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Comparison af Table XIII with 1933 reveals decreases in the rates 
for the first month of life in each region except North I, East, South- 
West and Wales II, at the 2nd and 3rd months except in Greater 
London and North I, at 3-9 months except in Greater London, 
and at 9-12 months except in Greater London, North I and the 
South-West. 


Deaths occurring immediately after birth.—The separate tabula- 
tion of deaths registered as occurring within 30 minutes of birth 
according to sex, cause and legitimacy, first published in the Review 
for 1928, is repeated for 1934 in Table XV. 


This very early mortality displays the same startling differential 
incidence upon the illegitimate as in previous years, especially for 
those causes of death which imply, or are likely to mask, violence 
or neglect. or violence and lack of care as a whole a rate of 6,360 
per million for illegitimate infants compares with one of 84 for the 
legitimate. Moreover, 81 per cent. af all such deaths under 24 hours 
occurred within this first half-hour, as against 15 per cent. for 
mortality generally, so that the risk represented by violence and 
lack of care is one applying especially to this first half-hour of life. 
The rate of mortality among legitimate infants from all causes 
was 1,485 per million live born males and 1,211 for females, the 
corresponding rates in the preceding 5-year period being 1,421 
and 1,243 respectively. The female excess of deaths during the 
first half-hour which were classed to congenital malformations, 
noticeable in the years 1931-33, and the male excess of deaths 
classed to injury at birth were not so pronounced in 1934. The 
rates per million live births in each triennium 1928-30 and 1931-33 
and for 1934 from various causes are given below. | 

















Males. Females. 
Legitimate Infants. 
1928— | 1931- 1928— | 1931- 

ieee Dares ke ee re het basi 
Congenital malformations 90 83 119 93 154 147 
Congenital debility oa 87 85 68 62 56 68 
Premature birth. . Pe 700 715 749 583 570 525 
Injury at birth .. a 262 297 286 235 211 212 
Atelectasis i 148 192 174 145 161 144 

Other diseases of carly 
infancy er ‘ 7 8 10 3 11 11 





Of the 164 deaths of illegitimate infants assigned to violence and 
lack of care 108 or 66 per cent. relate to abandoned infants of 
unknown parentage. 
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Causes of Infant Mortality —The causes of infant mortality are 
set forth in Tables 11-15, which compare the records of 1934 with 
those of previous years, and show the incidence of mortality from 
each cause upon infants distinguished by sex, age, legitimacy, class 
of area, and section of the country. From these tables has been 
prepared the comparison in Table XVI between the mortality from 
the chief causes distinguished at various ages in 1934 and 1929-33, 
and from all causes in 1934 and 1933. 


Table XVI.—Comparison of Infant Mortality Rates (per 100,000 Live 
Births) in 1934 with those of immediately preceding years. 












ae i ae Ue be es ares : 
oS \Se| ea] & asl] gsh sd |2e|o8lod lad] 38 
eh i8eis | 3 | 781 sh] se |Seih8 estes] sm 
SEES) oe | Ps Sees ies | eet oe he 
Increase or Decrease from Various Percentage Increase or Decrease as 
Causes as compared with 1929-33. compared with 1929-33. 
Measles (7) .. oe ee: — —_ ie 1j4+ 2]4+ 4)|+ 74 — — 143 
Whooping cough (9) .. {— 2 |— 8 |—13 |—22 |— 30 |— 76 J—33 |—19 |—25 
Influenza (11) — 3}|— 9 |—10 |—13 |— 12 |— 48 J—43 |—64 |—59 
‘Tuberculosis, all forms (23- 32) — 1jJ— 3 }|— 5 |—11 |— 8 |— 27 * j—43 |—21 
Convulsions (86) Ae —17 |—14 |— 3 |—- 6 | — |— 41 J—15 |—34 j;—10 
Bronchitis and pneumonia 
(106-109) . —31 |--58 |—72 |—88 |— 90 |—339 J—24 |—20 |—21 
Diarrhcea and enteritis (119) — 6 j—31 |—34 |—25 |— 17 |—112 f—10 |—19 |—18 
Developmental and wasting 
diseases (157 159, 161 a,b) |— 6 |—40 |—-17 |— 9 |— 5 |— 78% —- |—11 |—16 }- 
Congenital defects (malfor- 
mations and atelectasis) 
(157, 161a) en -. (+64 |+ 5 |4+ 2{/—- 2i- 1 i+ 69 4413 [+ 4 {4+ 4 
Congemital debility and 
tcterus (158, 161b) .. |—dl |—21 |—-18 |— 5 |— 4 |— 80 J—13 |—24 |—40 
Premature birth (159) .. |—40 |—24 |— 2 |— 1 — |— 67 J— 2 |-17 |—15 
Injury at birth (160) .. [+16 | — — — — |j+ 1744+ 8] — * 
Suffocation—in bed or not 
stated how eg Part) . {- 5} — J- 2] — — j-— 8 J—24 | — j-18 
Other causes. o. {+ 4 {—-13 |— 4 /— 3 j— 11 |— 28 f+ 2 |—-11 j— 3 
All Causes... -. {—51 |—175|— 162|—174|—171 |—733 J— 2 |—17 |—18 
Increase or Decrease of Mortality in Increase or Decrease of Mortality 
1934 as compared with 1933. in 1934 per cent. of that in 1933. 
All Causes .. .. |—89 [an — 123|—98 - 88 |—s09 — 3 |-n j-14 |-u —15 I— 8 








Note.—The percentages in this Table being based on rates per 100,000 live births may differ on this account 
from those derivable from the rates in Table VIII. 
* Numbers too small to provide significant comparison. 


The decrease from the previous year is seen to have applied to 
each period of age. The same is true when comparison is made 
with the average rates for the preceding five years, the extent of 
the decline amounting to over 20 per cent. at 6-12 months. Mortality 
of infants from measles was above the 5-year average at each age 
over 3months. Deaths attributed to congenital defects and injury at 
birth per 1,000 live births have progressively increased since 1923, 
their rate in 1934 again being the highest recorded in Table 12. 
Mortality from premature birth, which has since 1922 risen and 
fallen each year with the influenza rate, was lower than in the three 
preceding years. Arranging the 13 years 1922-34 in ascending order 
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of their infant mortality from influenza, the following correspondence 
is found between the rates per 100,000 live births from these causes. 


No. of 

years. Influenza. Premature Birth. 
6 20 to 58 1749 to 1768 
2 69; 81 1820, 1830 
5 89 to 125 1855 to 1882 


The rates for tuberculosis, syphilis, convulsions, bronchitis, 
respiratory disease other than bronchitis or pneumonia, inflammation 
of the stomach, diarrhoea, hernia, congenital debility and suffocation 
in bed established new low records in 1934, whilst those for diphtheria 
and meningitis were equal to the lowest previously recorded. 
Whooping cough, influenza and pneumonia reached the lowest levels 
save in 1930 (Table 12). 
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Table XVII.— Infant Mortality by Cause, Sex and Legitimacy, 1934. 





Deaths per 1,000 Live Births. | Mortality per cent. 





rE Ee Illegitimate 
All Infante ses eae aa - es of Legitimate 
nfants. nfants. nfants. Ttants. 
Male Fe- Mal Fe | Mal Fe- s y Legiti-j Ilegi- Male Fe- 

* | male are: | male. ale. | male Ae mate. |timate.} ~ "| male, 

yg { Under four weeks .. | 35-20} 27-20) 34-29) 26-30} 55-52) 47-05/| 129 130 118 162 179 

2 | 4 weeks—3 months.. | 10°07) 7-50} 9-66; 7-20] 19-01) 14-31 134 134 133 197 199 

= J) 3-6 months.. AF 8-30] 6°74) 7-97) 6-52! 15-45! 11-60 123 122 133 194 178 

© } 6-9 A gs ae 6°43} 5-18} 6-36] 5-07} 7:95) 7:47 124 125 106 125 147 

= Sel © ae 5°37; 4-82; 5-30} 4-81} 6-97; 4-93 111 110 141 132 102 

a Total under 1 year 65-37} 51-44] 63-59) 49-90)104-91} 85-35 127 127 123 165 171 

ee Gy. 1-19; 1-07] 1-17) 1-06} 1°51) 1-35 111 110 112 129 127 

Whooping cough (9) 1-28} 1-75) 1-27) 1-74; 1-44! 1-99 73 73 72 113 114 
Tuberculosis, all 

forms (23-32) 0-79} 0-59} 0-77] 0:59} 1-14) 0-48}! 134 131 238 148 81 

Syphilis (34) ae 0-35; 0-32} 0-31} 0-27; 1-21) 1-35 109 115 90 390 500 

. | Convulsions (86) “2-15 1°43) 2-11}; 1-39} 3-03] 2-30 159 152 132 144 165 

& | Bronchitis and pneu- | 11-52} 8-92] 11-33] 8-77! 15-68] 12-08 129 129 130 138 138 
Ss monia (106-109). . 
© | Diarrhoea and en- 

A teritis (119) 5:55; 4-08! 5-24) 3-83) 12:50! 9-62 136 137 130 239 PIS) 
u | Developmental and 

a wasting diseases ; 

gq (157-159, 16la & b) | 31-89} 25-13] 31-25) 24-61) 46-05) 36-72)| 127 127 125 147 149 
n Congenital defects 
& (malformations 
< and atelectasis) 

= (157, 16la) .. 8:°60| 7-16) 8-56; 7:17| 9-46) 6-83\| 120 119 138 110 95 
s Congenital debility, 


sclerema and %tc- | 
74 154) 154) 166} 1711 158 


terus (158, 161b) | 3:75| 2-43) 3-64) 2-36 6-21) 3 
Premature as ia 19-54) 15-56) 19-05) 15:08! 30-45) 26°15}| 126 126 116 160 Ws 
Other causes - 10-65; 8-15) 10-14) 7-64; 22-35) 19-46;) 131] 133 115 220 255 


All causes .. -» | 65-37} 51-44] 63-59; 49-90)104-91) 85-35 127 127 123 a 171 





Table XVII contrasts the mortality of male with that of female, 
and of legitimate with that of illegitimate, infants. The sex ratio 
of mortality was 127, the lowest ratio recorded since 1911-20, a 
maximal ratio of 133 having been reached in 1930, followed by a 
decline in each year since (see Table XVI and Diagram | of Review 
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for 1932). This low ratio of male to female deaths was particularly 
evident at 3-6 and 9-12 months, and, amongst the causes distin- 
guished, for whooping cough and the developmental and wasting 
diseases. Male excess ranges from 9 per cent. for syphilis to 54 
for the congenital debility group. The excess mortality of the 
illegitimate is, as usual, very much greater for syphilis than for any 
other cause distinguished in the table. 


Distribution throughout the country of Infant Mortality irom 
various causes.—Table XVIII, which is derived from Table 15, 
furnishes an analysis by cause of the differences in total mortality 
under one year of age shown in Table XIII. 


Table XVIII.—Comparison of Infant Mortality from the Principal 
Causes in Geographical Regions, 1934. 
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Differences from Rates for England and Wales per 100,000 Live Births. 








South-East .. 2. [tEIDI— Zoj—1l)— S)—1244;— _10\4 yYo;— bo)— o1;—392)4+ I|— 4;— 7OI— 651 
Greater London .. |+70/— 10)/—20|)+ 2|—137)+204|+307|— 64|— 78|/—386/+ 8/—14/— 22f— 140 
Remainder of South- 

East rae .. |—S58/— 50}+ 3}--12|—105|—337|—225|— 69} 36/—400]—11|+ 12)— 145f— 1,433 

North .. Bi .. |+438|\— = 3)+1314+ 91+ 66)4+17414+ 21/4 33/4 71}4+240,4+ 5/4 61411794 795 
Nortin: 1 3. .. |+46|4+ 41/4+31)+51]+217)+ 576|+ 146|4+ ° 50)/+ 147/4+ 415)}+ 10|— 4/4+1718+ 1,897 

ve os {Cea .. |4+84'— 88)/+11)/—15]+ 88+ 69)— 71!4+ 23/4 55}4- 61/—22)/4+ 514+ 6§+ 256 
Sa Fn .. |+62;— 46)/—16/+4+ 3]+ 29'— 59!/—106|4 27/+ 2)4+ 90/+13/413/+ 70§j+ 82 
eel ees .. | +22)+ 11/4+21}) — |4+ 17)/4+156)/+ 61)/+ 31)+ 80)4+292/4 4)/4+ 61+ 14994 850 

Midland ee .. | —S1}/4+ 41)— 2) — |— 22|—105!— 52/4 14/— 23/4148/— 9j)4+ 2!— 277— 86 

Midland I .. .. {[—52|/-+ 68/— 8/+ 4/— 47/— 631+ 6/+ 25/— 32)4+178)420|— 7|/4+ 1894+ 110 
peer AL ey, .. |—49;— 14|+ 91— 9/+ 27)—190|/—167/— 9\/— 6/+ 87|—65]/4+201—1099— 475 

East .. se .. | —58!\+ 8]/+ 9)—12}4+ 16)/—368)/—255|4 15}— 37/—105|—45]— 9|— S83i— 924 

South-West .. .. |—60/— 12;— 5;—13}/— 20|—344|— 263/+- 82}/— 70;— 81|+31};—13]—148%7— 916 

Wales .. ¥ .. |—-95|/+ 32/— 6/—16]+328!— 64/— 84/4 40/+ 75|/+397) — [+ 3/— 17944 593 
Wales, i: .. |—96|/— 5/— 6)/—24)+321/— 46|— 82)+ 98/+ 47\+434|—11]— 5j/4 36{+ 661 

pois ol eakaers ae is ees 8|-+ 7|+349}|—120|— 87)/—138|-+162!-+ 284|+31|/4+29|—175§+ 385 








Rates per cent. of those for England and Wales. 


South-East .. sortie 1) Wd 83/ 84) 91 31 99; 120 89 76 78; 100} 90 92 89 
Greater London .. | 162 93| 71) 106 24| 120) 163 89 69 78} 103) 67 98 98 
Remainder of South- 

East se ite 49 67| 104| 65 42 67 54 89 86 77; 95} 129 84 76 

North .. 23 Se tea kets: 98; 119} 126} 137} 117) 104) 105) 128) 114] 102] 114] 113 114 
North I 141]. 127} 145) 250) 221) 156} 130) 108] 158} 124) 104) 90) 119 132 

rere lit 174 75| 116) 56) 149] 107 85} 104; 122} 103] 91) 112! 101 104 
she LL 155 70| 77) 109) 116 94 78; 104) 101} 105} 106) 131!) 108 101 
- V 119} 107} 130; 100} 109} 115} 113] 105] 131} 117] 102] 114} 116 115 

Midland + eal 55| 127) 97} 100 88 90 89| 102 91} 108] 96) 105 97 99 

Midland I .. a 54| 145) 88} 112 74 94) 101] 104 87! 110} 109} 83} 102 102 
jee G eae Dette OW: 91] 113) 74) 115 81 65 99 98} 105] 72) 148 88 92 

ast s at: 49| 105] 113] 65) 109 64 47; 102 85 94| 81) 79 91 84 

South-West .. Gr 47 92; 93) 62 89 66 46| 114 73 95] 113} 69 84 84 

Wales .. Re BS 16] 121 91 53] 282 94 83} 107) 129} 123] 100} 107 98 110 


Wales I 
Il 
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The greatest departures from the average mortality of the 
whole country in Table 15 are furnished on the one side by 
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North I, which shows excesses under every one of the causes distin- 
guished, except suffocation, producing a net excess of 18:97 deaths | 
per 1,000 live births over the average for England and Wales; and 
on the other by the South-East excluding Greater London, with 
comparatively favourable experience under every head distinguished 
except suffocation and tuberculosis, yielding a total rate 14-33 
lower than the general average. 

As usual, three causes contribute more than any other to these 
differences, the three being bronchitis and pneumonia, premature 
birth, and diarrhcea. The predominant influence of these causes in 
determining local variations of infant mortality has been evident in 
each of the last twelve years. Jointly they account in 1934 for 60 per 
cent. of the divergence above the mean in North I, and for 67 per 
cent. of the divergence below the mean in the South-East excluding 
Greater London. 

Mortality from bronchitis and pneumonia (considered jointly 
because of evidence of interchangeability between these forms of 
return) shows the usual excess in the North of England, amounting 
to 56 per cent. in North I, 15 in North IV and 7 in North II. In 
contrast with this the Eastern counties show a rate 36 per cent., the 
South-West 34 and the South-East outside Greater London 33 per 
cent. below the mean. Urbanization also is associated with a 
higher rate for this as for most other forms of infant mortality and 
Greater London, in great contrast to 1933, gave a rate 20 per cent. 
above that in England and Wales. 

The next chief cause of local differences in infant mortality, 
premature birth, is more closely associated with geographical position 
than with urbanization, the range being from 125 per cent. of the 
general average for Wales I and 124 for North I, to 78 per cent. for 
Greater London and 77 for the remainder of the South-East. 

Mortality from diarrhea increases from South to North, as usual, 
but this sequence is profoundly modified by the extent of urbaniza- 
tion. In London the 1934 rate was 12-01 per 1,000 live births, 
in the outer ring 3-99, the county boroughs 5-63, other urban 
districts 3-24, and rural districts 2:68. For London the relation 
between diarrhoea rate and the summer temperature is shown by 
the fact that 1921, 1926, 1929, 1932, 1933 and 1934, the only years 

since 1920 in which the Greenwich mean temperature for the 

September quarter reached 63° F. or over, were also the only years | 
in which the London diarrhoea death-rate exceeded 9-8, whilst at 
the other end of the scale the 4 years with the coolest summer 
quarters, 1922, 1924, 1927 and 1931, were the only years giving rates 
below 9 (see Table XVIII of Review for 1933). 

In 1934, as in the preceding year, North I had the highest rate 
and the South-West the lowest. 

For the first time, save in 1931, more deaths were assigned to 
congenital malformation than to diarrhoea. The former is steadily 

_ Increasing in importance amongst the causes of infant deaths, its 
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mortality having risen year by year from 4-16 in 1923 to 6-06 per 
1,000 live births in 1934. This increase affects all sections of the 
population to much the same extent, but mortality in 1934 was 
highest in Wales I, as in the 3 preceding years, and comparatively 
low in Wales II, Greater London and the rest of the South-East. 


Injury at birth has increased since 1918 without intermission 
except in 1922. Wales II shows the highest rate in 1934, and the 
East the lowest. 


Congenital debility was, as usual, less frequently returned as a 
cause of death in Greater London than in any region, and the rate 
for the county boroughs was considerably less than that for the 
rural districts during the first four weeks of life. Convulsions 
continued to decline as a registered cause of death, the 1934 rate 
being only 45 per cent. of that of 10 years earlier. The Greater 
London rate has fallen from -98 in 1931 to -43 in 1934, whereas in 
Wales the rate is 5-08 and in the North 2:46 per 1,000 live births. 


Mortality in the first 24 os of life—Handicap of the Winter- 


~ born Child. 


In Table XIX the deaths in column (6) are those of children 
registered as dying during 1931-33, who had completed the number 
of months of life shown in column (a) but not the next number, 
the first line representing deaths under 1 month of age, the next 
line deaths at 1-2 months, and so on up to the end of the second 
year of life. The calculated births from which these were derived, 
in column (d), are estimated as follows :—The deaths at 0-1 month | 
of age may be regarded as derived from the births occurring between 
about mid-December, 1930, to mid-December, 1933, or allowing for 
the delay in birth registration it may be assumed that they were 
derived from the births registered from January, 1931, to December, 
1933, inclusive, namely 1,826,466. By the same reasoning the 
deaths at 3-4 months of age may be related to the births registered 
from October, 1930, to September, 1933, inclusive, namely 1,851,284, 
and similarly at 6-7, 9-10, 12-13, 15-16, 18-19, and 21-22 months. 


Since the births have only been tabulated by quarters, the 
intervening estimates corresponding to deaths at 1-2, 2-3 months, 
etc., are arrived at by dividing the differences between the successive 
numbers at 0-1, 3-4, etc., into three equal parts, which is equivalent 
to joining the known points for each third month of age by a series 
of straight lines. The continuous increase noticed on passing down 
this column is due to the falling birth-rate during 1929 to 1933. 
The use of a more elaborate method of curve fitting would make little 
difference to the resulting survivors in column (f), which are cal- 
culated by aggregating the deaths out of 10,000 births, given in 
column (e), down to the required age, and subtracting the totals 
from 10,000. 
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Table XIX is given because hitherto no national statistics for 
England and Wales of deaths by separate months of age during the 
second year of life have been placed on record. No process of 
smoothing has here been applied to the deaths, which present in 
their crude form some irregularities clearly due to chance causes, or 
errors of statement, such as the dislike of 13 and preference for 
18 over 19 months, these irregularities being also reproduced in 
the last column. In Diagram 1 free-hand curves have been drawn 
through the points given by columns (f) and (g). 


Table XIX.—Deaths at each month of the first two years of life in 
1931-83 ; chances of dying and of survival. 











Deaths in 1931-33 of Estimated Number out Estimated 
children who had completed number Estimated of 10,060 chance of 
Number of this number of months fe) deaths (asin | born alive {| dying within a 
completed but not the next number. births from (b)) derived | who survive | month, after 
months which the from each exactly the | surviving the 
of life. deaths in (6) 10,000 number number of 
Total Males per were live births. of months months 
100 females. derived. specified in (@).|specified in (a). 
a b | c d ¢. fe | g 
6 §8,042 138 1,826,466 318 10,000 lin 31 
1 11,333 144 1,834,739 62 9,682 156 
2 7,948 144 1,843,012 43 9,620 224 
3 6,398 141 1,851,284 35 9,577 274 
4 5,496 140 1,857,163 30 9,542 318 
5 4,709 135 1,863,042 25 9,512 380 
6 4,496 138 1,868,921 24 9,487 395 
7 4,433 129 1,874,253 24 9,463 394 
8 4,337 128 1,879,585 23 9,439 410 
9 3,996 133 1,884,916 21 9,416 448 





Table XX gives the deaths of children, at each 3 months of age 
up to 2 years, registered in each quarter during the six years 
1928-1933. The children dying aged 0-3 months in the first quarter 
of 1933 may have been born at any time from October, 1932, to 
March, 1933, inclusive, but would not be drawn equally from the 
births of these two quarters. The distribution of the first three 
frequencies in column (b) of Table XIX shows that of each 100 
deaths under 3 months of age, 75 would be under 1 month, 15 aged 
1-2 months, and 10 aged 2-3 months. By subdividing the 58,042 
deaths under 1 month into deaths occurring on the Ist day, 2nd to 
4th days, 5th to 7th days, 2nd week, 3rd week and 4th week, it is 
estimated that 21-6 per cent. of infants dying under 1 month of 
age were born in the preceding month, or allowing for the slight 
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Table XX.——Quarterly deaths registered during 1928-33 at 3-monthly 
ages up to 2 years, and mortality at those ages out of 10,000 children 
who were born at different seasons of the year. 





Deaths at months of age (all causes). 














Mean Number of 
Year a Air a oe ES Rao TERS es ae Ee ea VS WO RES Ge Oe EE ee eS Live Births 
temp. | 9-3 | 3-6 | 6-9 | 9-12 | 12-15 | 15-18 | 18-21 | 21-24 | *esistered. 
1927 | 4th = = pee a = ee ae | = — 152,566 
1928 | Ist 42-6 | 8,212 | 1,889 | 1,729} 1,663; — = Bs —_ 167,926 
2nd 50-7 | 6,707 | 1,260 | 1,113 | 1,204} — = — — 170,997 
3rd 58-7 | 5,627 | 1,268 874 656 | — — — — 165,675 
4th 45-8 | 7,002 | 1,668 | 1,152 936 | — = — — 155,669 
1929 | Istt | 37-5 | 9,232 | 2,672 | 3,007 | 2,963 | 2,608 | 1,874} 1,510 | 1,341 160,047 
2nd 50-2 | 6,715 | 1,322 | 1,821 | 1,268] 1,120 808 575 461 169,451 
3rd 60-0 | 5,877 | 1,203 908 838 619 467 358 328 163,777 
4th 46-1 | 6,753 | 1,692 | 1,147 950 706 535 490 336 150,398 
1980 | Ist 40:7 | 7,887 | 1,635 | 1,376 | 1,310 | 1,016 727 667 527 158,545 
2nd 52-1 | 6,494 | 1,132 | 1,011 | 1,015 909 639 480 369 170,042 
3rd 58-7 | 5,490 932 588 530 464 313 236 197 165,596 
4th 45-2 | 6,445 | 1,365 958 740 602 436 374 278 154,628 
1931 | Istf | 39-4] 8,840 | 2,302 | 2,059 | 1,880 | 1,504 | 1,015 933 728 159,663 
2nd 51:7 | 6,372 | 1,186 | 1,118 958 787 555 412 330 163,760 
3rd 56-8 | 5,299 905 621 559 405 341 251 201 161,133 
4th 46:2 | 6,316 | 1,505 | 1,101 918 658 482 393 318 147,525 
1932 | Ist* | 41-1] 8,181 | 1,978 | 1,688 | 1,483 | 1,152 758 671 518 152,116 
2nd 50:3 | 6,426 | 1,182 | 1,046 | 1,069 921 660 510 415 165,403 
3rd 59-8 | 5,412 | 1,040 728 596 466 365 305 230 156,186 
4th 45-6 | 6,026 | 1,412 959 707 485 425 325 283 140,267 
1933 | Ist* | 41-0] 7,710 | 1,697 | 1,568 | 1,528] 1,119 840 691 604 148,597 
2nd 53-2 | 5,681 | 1,016 759 756 623 428 323 266 154,047 
3rd 62-0 | 4,984 | 1,029 728 545 422 313 270 186 147,959 
4th 43:6 | 6,076 | 1,351 891 641 501 381 356 274 | 129,810 
Deaths out 
of 10,000 born. 
: : Deaths in successive 3-monthly intervals, out of 10,000 
Period of Birth. born in the period specified. 
Ist 2nd 
year. | year. 
Winter, 1927-28 .. | 493 76 53 57 158t 49 22 20 679 249 
Spring, 1928 . . sae tgBOs 75 68 174 66 27 29 31 710 153 
Summer, 1928 .. |. 339 100 181} 76 37 32 40 22 696 131 
Autumn, 1928 oe. 169 84 53 45 46 30 12 753 133 
Winter, 1928-29 .. | 578t 83 57 60 64 40 15 17 | 778 136 
Spring, 1929 .. 423398 72 69 78 54 19 22 44+ | 617 139 
Summer, 1929 OLE 2858 103 84 62 28 27 57t¢ 20 607 132 
Autumn, 1929 .. | 446 107 66 35 39 66+ 27 13 654 145 
Winter, 1929-30 .. | 500 72 37 47 95+ 35 16 20 656 166 
Spring, 1930 . . ot. 004 56 57 112t 47 20 23 31* | 609 121 
Summer, 1930 s. | 838i 82 124 58 24 29 40* 25 595 118 
Autumn, 1930 woe, 404 147} 71 36 42 48* 32 15 668 137 
Winter, 1930-31 .. | 555t 75 39 58 73* 42 19 18 927> § S452 
Spring, 1931 .. cates OO 56 68 91* 57 22 20 37* | 605 136 
Summer, 1931 sins he 828 93 105* 66 29 26 43* 17 592 115 
Autumn, 1931 bans 1 425 131* 70 40 32 56* 21 12 666 121 
Winter, 1931-32 .. | 539% 78 48 47 74* 28 18 18 ve 138 
Spring, 1932 .. <1 9988 64 59 94* 38 19 22 a 608 — 
Summer, 1932 ie ae 90 100* 48 a7 24 Es — 583 — 
Autumn, 1932 shes 118* 53 38 35 = = — 634 — 
Winter, 1932-33 .. | 521" 69 49 44 — — — — 683 — 
Winter .. | 532 7 47 56 98 42 18 19 711 176 
Mean J Spring .. | 391 65 66 114 56 22 24 36 635 137 
1928-31) Summer 339 94 124 65 30 29 45 21 623 124 
Autumn 433 139 73 41 40 54 27 13 685 134 


t Influenza epidemic and cold winter quarter (below 40° F.) * Influenza epidemic. 
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delay in death registration, approximately one quarter of the infants 
registered in a given month as dying under 1 month of age were born 
in the preceding month and three quarters in the month of death. 
It follows that of each 100 children dying under 3 months of age 
in the 3rd quarter about 2 will have been born in April, 6 in May, 
15 in June, 32 in July, 27 in August and 18 in September. Allowing 
for an average delay of about a month between a birth and its 
registration in all cases where the infant survived a month, this 
means that of deaths at ages 0-3 months in a given quarter about 
one-twelfth would be of children whose births were registered in 
the preceding quarter, and the rest would be of children whose 
births were registered in the quarter of death. The registered 
births being known for each quarter, by applying the above weights, 
the calculated births from which deaths at 0-3 months in the 3rd 
quarter of 1931 were derived would be 161,352 and the mortality 
rate in that quarter at ages under 3 months, per 10,000 born, is 
5,299 divided by 16-135, or 328 as stated in Table XX. 
~ Deaths at 3-6 months of age are seen from column (d), Table XIX, 
to consist of 39 per cent. at age 3 months, 33 per cent. at 4 months 
and 28 per cent. at 5 months, and at 6-9, 9-12 and succeeding 
3-month periods the ages at death are distributed over the 3 
successive months in approximate proportions 35, 33 and 32 per cent. 
After allowing for a month’s delay in birth registration, the resulting 
weights calculated from these two distributions are. approximately 
the same. Thus, of deaths at ages 3-6 months in a given quarter, 
approximately three quarters would be of children whose births 
were registered in the quarter preceding the death, one fifth of 
children whose births were registered in the quarter before that 
and one twentieth of children whose births were registered in the 
quarter when death occurred. For deaths at 6-9 months the same 
fractions are to be applied to the births one quarter further back, 
and so on. 
Thus the mortality rates, per 10,000 born alive, at 3-6 months of 
age in the 4th quarter of 1931, at 6-9 months in the Ist quarter of 
1932, and so along the diagonal in the upper part of Table XX 
are found by dividing 1,505, 1,688, 1,069, etc., by (-2 x 161,133) + 
(-75 * 147,525) + (-05 x 152,116) = 150,476. These rates are the 
numbers of children dying in successive quarters of a year, starting 
from birth, out of 10,000 born alive during the months April to 
September, 1931, and since the bulk of them were born from June 
to September they may be spoken of as “‘summer-born children of 
1931,”’ those contributing the deaths along the next diagonal as the 
“autumn-born children of 1931,’ and so on. In the lower section 
of Table XX, the mortality suffered in the first 8 quarterly periods 
of a year from birth by each successive group of 10,000 children from 
the winter-born of 1927-28 to the winter-born of 1931-32 is set 
out along each horizontal line, and in the last 2 columns and in 
Diagram 2 are shown their total mortalities in the Ist and 2nd 
years of life. 
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There was a great disadvantage in survival to the end of the 
2nd year for children born in the winter months compared with 
those born at other seasons. Despite the fact that each group of 
children has, by the end of 2 years from birth, passed twice through 
a complete round of the seasons, out of each 10, 000 children born in 
the four winters of 1928 to 1931, an average of 887 died within 2 years, 
for those born in spring the corresponding rate was 772, in summer 
747 and in autumn 819 (Table XX, last four lines), This handicap 
for the winter-born children is revealed by the height of the columns 
in Diagram 2, and it is contributed to by the mortality of the 2nd 
year as well as of the first. The average rates per 10,000 for the 
first year, given at the foot of Table XX, showed 14 per cent. excess 
for the winter-born over the summer-born, which is equivalent 
to a difference of 9 in the infant mortality rate. For the second year 
the excess was 42 per cent., the handicap in the second year being 
relatively much greater, though absolutely less important than in 
the first year. 


The handicap of the winter-born children in comparison with the 
summer-born arises, of course, from the fact that they experience 
the harder conditions of each successive winter at an age half a year 
younger, namely at 0-3 and 12-15 months instead of at 6-9 and 
18-21 months. Moreover, so long as the death-rate is declining 
with advancing age, each winter will continue to take a greater toll 
of the winter-born children than of the summer-born of the same 
age last birthday, since there is a greater gross mortality to be 


Table XXI.—Mortality at 3-monthly ages up to two years, during 
the March quarters, 1924-33. : 





Number dying in the March quarter at age specified out of 





Influenza Mean Air 10,000 originally born alive. 
Year. deaths Temperature 
(all ages). oak, 


0-3 12-15 





3-6 | 6-9 | 9-12 








15-18 | 18-21 | 21-24 


March quarters in order of increasing mean air temperature. 








1929 .. | 23,927 37-5 578 | 169 | 181 174 | 158 | 120 92 79 
1931) S 9,448 39-4 555 | 147 | 124 | 112 95 66 57 44 
1924 .. | 12,803 39°5 571 155 | 147 | 140 | 122 88 72 57 
1930... 2,208 | 40:7 500 | 107 84 78 64 46 40 31 
1993 oe AG S400 4 ae-8 521 118 | 100 94 74 56 43 37 
yogor S"-, 9,176 41-1 539 | 131 105 91 73 48 40 31 
1925... 7,614 41-6 817 =|. 1825.) 96a a 88 66 48 40 
1927-.. | 17,944 42-0 537 | 153 | 146 | 146 | 120 91 67 56 
1928 1. 3,231 42-6 493 | 121 105 98 81 57 43 34 
1926... 2,914 


42-9 500 | 130 112 107 91 65 53 38 











March quarters in order of decreasing influenza deaths (at all ages). 
| { 
1924, 1927, 1 Over 12, 


1929, 1933 40-0 | 552 149 144 139 119 89 69 57 


1925, 1931, \ 7 090-10 a 40-7 587.6137 } 196-4905 85 60 48 38 


1926, 1928, 
1930. 


060 


498 119 100 94 79 56 45 34 





Under 4,000! 42-1 
Sf 


| 
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influenced by the unfavourable conditions. Table XXX of the 
Review for 1933 showed that the death-rate ceases to fall after I1 
years, and presumably this handicap must continue to accumulate 
up to that age, after which the position will be reversed, and as the 
death-rate then rises the winter-born will each year be at a 
slight advantage and will gradually regain what they have lost. 


Table IV and its predecessors show that the bulk of the annual 
variation in infant mortality is caused by the March quarters. The 
importance of the coldness of this quarter, and of the presence or 
absence of an influenza epidemic, may be ascertained from Table X XI, 
where the 10 March quarters from 1924 to 1933 have been arranged 
first in order of increasing mean air temperature in England and 
Wales, and then in groups according to the influenza deaths. It 
must be remembered that the rates are also influenced by the general 
downward secular trend of mortality due to other factors. 


Since there is a correlation between the influenza and temperature 
factors in the March quarters (as may be seen from Table LX XXVIII 
of the Review for 1933), it is necessary to contrast pairs of years 
having similar influenza prevalence but differing coldness and vice 
versa. Comparing 1930 with 1926 or 1928, 1933 with 1927, and 
1931 with 1932, only in the last of these pairs did the coldest year 
have the highest mortality rates according to Table X XI, the reverse 
being true of the others. On the other hand, comparison of adjacent 
pairs of years in the upper part of the table—that is, quarters of similar 
coldness—shows that the rates fluctuated with the influenza deaths 
in almost every instance in passing down the table, except between 
1933 and 1925, where the effect of the downward secular trend of rates 
in the interval counteracts the influenza factor. The extent of the 
correlation of the rates with influenza prevalence is perceived in 
the lower part of the table. The relative amount of excess in 
the epidemic years increases with age up to the end of the second year. 
It may be inferred from this analysis that a low mean temperature 
was relatively unimportant as a factor in comparison with influenza 
prevalence. 

Diagram 2 and Table XX show that the freedom from influenza 
and the mildness of the March quarters of 1928 and 1930 gavea 
considerable survival advantage at the end of their first year to 
children born in those winters, compared with the 4 winters when 
influenza was epidemic, the rates being 679 and 656 compared with 
778, 727, 712, 683. The rates for the March quarters only were 493 
and 500, compared with 578, 555, 539, 521 in the influenza years. The 
deaths, per 10,000 born, which occurred in the March quarters 
are depicted by shaded areas in Diagram 2. The winter-born 
children of 1927-28 lost their advantage by being exposed to the 
severe cold and influenza of the March quarter of 1929 at the 
beginning of their second year, producing the very high mortality 
rate of 158 in that quarter and 249 for the second year of life. The 
winter-born children of 1929-30, being exposed in their second year 
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to the less severe winter and slighter influenza of 1931, maintained 
their advantage at the end of the second year. 


Mortality at Ages over One Year. 


Table XXII states the crude and standardized death-rates at all 
ages for sexes and persons for the whole country, as well as the 
mortality per million living at different ages, for 1933 and 1934, and 
in order” to provide means of comparison with experience of some 
ten years back, for 1921-30. 


Table XXII.—Mortality from all Causes per Million Population, 
1921-80, 19388 and 1934. 







Females. Persons. 





Males. 

















1921- 1921- 
30. | 1933. | 1934. 30. | 1933. | 1934. 

All Bees 
Crude 12,927 | 12,948 | 12,511 | 11,401 | 11,711 | 11,112 § 12,131 | 12,304 } 11,783 
Stamdan Sie a 11,826 | 10,920 | 10,428 9,602 8,809 8,328 | 10,644 9,794 9,305 
5. 12,774 | 11,874 | 11,364 | 10,953 | 10,162 9,600 § 11,827 | 10,976 | 10,438 
QO- .. | 25,345 | 19,876 | 19,344 § 20,386 | 15,829 | 15,612 § 22,896 | 17,879 | 17,504 
Go ak ae 2,513 2,268 2,477 2,327 2,120 2,379 2,420 2,194 2,428 
jd ee oe 1,658 1,481 1,443 1,637 1,375 1,397 1,648 1,429 1,420 
1S =... ah 2,602 2,552 2,369 2,483 2,270 2,186 2,543 2,411 2,278 
20S es 3,335 3,285 3,084 3,030 2,922 2,659 3,178 3,100 2,868 
205) 2k sds 3,890 3,507 3,212 3,458 3,208 3,031 3,656 3,353 3,119 
35-5. ae 6,379 5,714 5,113 4,830 4,635 4,111 5,544 5,130 4,571 
45- .. | 11,615 | 11,676 | 10,946 8,554 8,332 7,659 | 10,00 9,879 9,175 
Soa ibe . .. | 24,363 | 23,733 | 23,340 — 18,124 | 17,300 | 16,403 | 21,086 | 20,327 | 19,656 
65- .. | 59,152 | 56,715 | 55,605 f 46,014 | 44,009 | 42,046 | 51,907 | 49,698 | 48,126 
75— -- | 136,934 | 139,423 | 129,319 $114,049 | 114,443 | 103,918 123, 108 124, 354 | 114,001 


85 and ‘upwards 283,060 | 286,550 256, 366 § 261, '506 259,386 230, 629 268, 676 268, 062 | 238,925 





A. English Standard (Population of England and Wales, 1901). B. International Standard. 
(See page 2.) 


The mortality of children aged 5-10 was higher than in 1933, 
but at all other ages distinguished in Table X XI] it was lower. At 
every age-group for males and at every age-group except 5—10 for 
females mortality was lower than in 1921-30. 

The extent of the fall at the various ages can be better appreciated 
from Table XXIII, in which the mortality in 1933 and 1934 is ex- 
pressed as a percentage of the rate in the decennium 1921-30, and 
1934 mortality is also expressed in terms of that in 1911-14. At “all 
ages’ the standardized rates according to the English standard 
have declined since 1911-14 by 30 per cent. for males and 32 per cent. 
for females, and since 1921-30 by 12 and 13 per cent. respectively. 
The fall is much greater at 0-5 than at any higher age, amounting 
to about 53 per cent. since 1911-14 and 24 per cent. since 1921-30. 

At 5-10 mortality was higher than in any year since 1929 for boys 
and since 1925 for girls, no improvement being evident over the rates 
for 1921-30. At 10-15 the decline amounted to about 14 per cent., 
and at 15-25 to 8 per cent. for males and 12 for females, increasing to 
maxima at 35-45 of 20 per cent. for males and 15 for females. At 
45-85 mortality was about 5 per cent. for males and 9 per cent. for 
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females below the 1921-30 level, and at 85 and upwards the improve- 
ment was rather greater. 

Mortality at 75-85 has fluctuated considerably during the last 
15 years without showing any progressive improvement. These 
fluctuations have been mainly governed by the occurrence of 
influenza epidemics, as may be seen from the fact that in the 7 years 
with an influenza crude death-rate below -3 per 1,000 (1920, 1921, 
1923, 1926, 1928, 1930, 1934) male mortality at 75-85 from all 


Table XXTII.—Mortality at various ages from all causes in 19388 and 
1934, per cent. of that for the same sex and age in 1921-30 and in 
1934 per cent. of that for 1911-14. 
















Females. Persons. 




















Per |. Per Per 
Per cent. of re Per cent. of py Per cent. of eS 
ye 91_ = 

1921-30. 1911— 1921-30. 1911- 1921-30. 1911— 

14. 14 14. 
1933.| 1934.! 1934.7 1933.} 1934.| 1934.1 1933.| 1934.| 1934. 

All Ages— | | 

Crude .. -. 1100-2 | 96-8 | 84-0 J102-7 | 97-5 | 85-1 F101-4 | 97-1 | 84-5 


Standardized f A} 92-3 | 88-2 | 70-3.] 91-7 | 86:7 | 67-9 | 92-0 | 87-4 | 69-1 
\B} 93-0 | 89-0 | 71-4 | 92-8 | 87-6 | 70-0 }| 92-8 | 88-3 | 70-6 


————— | ——_—— —————— |J ——— — ———————_ ] ———  — — ——————— | | SY ES ES 


O- 78 77 46 78 76 47 
a= 90 102 73 91 100 74 
10- 89 85 68 87 86 71 
15— 98 88 81 95 90 81 
20— 9 88 83 98 $0 83 
25- 90 88 75 92 85 70 
35— 90 85 64 93 82 63 
45— 101 90 67 99 G2 70 
55— 97 91 73 96 93 76 
65— 96 ox 83 96 93 86 
75- 102 91 91 101 93 93 


85 and upwards | 101 





A English Standard (Population of England and Wales 1901). 
B. International Standard. (See page 2.) 


causes never exceeded 133 and female mortality never exceeded 109 
per 1,000, whereas in the remaining 9 years with influenza above 
this level, the male rate for all causes ranged from 137 to 154 and the 
female rate from 112 to 131. In seeking an explanation for the con- 
trasts between 1933 and 1934 rates, this factor is an important one. 


Table XXIV measures the effect of changes in the birth-rate 
upon the mortality rate at 0-5 years in 1911-14 and from 1917 
onwards, by comparison with the trend of rates which have been 
standardized by reference to the 1901 Census population at individual 
years of age up to 5. It shows that in all these years the fall of the 

B 2 
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birth-rate has caused some under-statement of crude mortality at 0-5 
for each sex except during the three years 1920-22, when its temporary 
rise after the war reversed the process. The fall of 53 per cent. shown 
for this mortality in Table X XIII is seen to be slightly over-stated 
from this cause, being reduced to 50 per cent. when the standardized 
rates are considered. 

Both the crude and standardized rates at theseages were the lowest 
ever recorded. 


Table XXIV.—Comparison of Crude and Standardized Death-Rates per 
1,000 living at Age 0-5, 1911-14 and 1917-34. 





| Males. Females. Persons. 














Stand- | Stand- Stand- 
Crude. ardized. Crude. ardized. Crude. ardized 
| 

1911-14 cl aes 40:8 | 33-9 34-2 97:3 a7 
(Sig i. oe ees 8453. be 26-3 28-4 99-1 | 31-4 
1916 \. cece ce eae 43-1 | 34-1 37-5 36-5 | 40-3 
foio.. <0 Sage 36-6 | 26:4 99-5 29-6 | 33-1 
{990° .- <p Fa6e9 31-8 | 28-9 26-0 32:5 | 99-0 
(Oot. Seige 99-2 | 25-8 93-6 99-1 | 96-4 
1099). pore lege 98-5 1 24-5 93-1 97-4 | 25-8 
1095 <5 eed 25:0 | 19:6 90+1 92-0 | 22°5 
foot bois | 2 ae foeey 97-3 | 20-2 | 21-8 92-6 | 24-6 
O95 eh RB a7.1 | 20-7 92°] 93:0 | 24-6 
1996... 1.2. PA g8e3 24-9 | 18-8 20-0 21-1 | 22-4 

fog aang 95-2 | 18-9 20-0 97-3 <1.99.6~ 
joe 91-0 9508, oP eed 18°5 19:7 | 20-9 
(O90, | 196 So Opa 22-7 94:0 | 25-2 
1690 ue | P8085 oP-4 | 16.0 ie? 18-3. 408 
Hoh us Se 4 93-1 17-4 18-0 19-9 | 20:6 
4999 ke he pad 22:0 | 16-8 176 19-0 | 198 
Pas oe Ce + Leo 91-954 4558 16-9 17-9.) Ord 
1934 PE A 1068 20°7 15-6 16-7 IFS, 4e 


Mortality at 1-5.—Table XXV shows that mortality has fallen 
more rapidly for the years immediately following infancy than for the 
first year of life itself, so the features of the changes in progress at 
these ages also call for some consideration. Compared with 1911-14 
or 1921-30 the decline in 1934 has been least in the fifth year and 
greatest in the second, decreasing continuously from the second to 
the fifth year of life. The second year of life usually manifests the 
greatest degree of annual variation and would seem to be the age of 
greatest susceptibility to disturbing factors. That the death-rates 
of children aged 1-5 are more sensitive than those of infants or older 
children to environmental factors such as are indicated by urbanisa- 


tion or density of persons per room was shown in the Review for 
1932 (Table XXVIII). | 
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Compared with the preceding year, whilst mortality was lower 
at ages under 2, it was higher during the third, fourth and fifth years 
of life. At 3-4 the rate exceeded those of all years since 1929, and 
at 4-5 exceeded those of all years since 1930, and in view of the 
increase at ages 5~10 also, the reasons for this unfavourable feature 
in an otherwise good year require some examination, first with regard 
to the regional distribution and then with regard to the causes of 
death chiefly concerned. 


Table XXV.—Mortality per 1,000 living (both sexes), in each of the first 
Five Years of Life, 1911-14, 1921-80, 1933, and 1934. 


| 1934 per cent. of 




















ear of Lite: 1911-14. | 1921-30. 1933. 1934. 
1911—14.} 1921-30. 
0-1 Ys sn TTS" t6 79°51 64°85 63-12 53-4 83-6 
1-2 a ng 34-06 19-88 13-06 12-75 37-4 64:1 
2-3 £6 he 13-68 8°51 5:86 5:92 43-3 69-6 
3-4 = a 8-32 5:23 4-09 4-47 53-7 85:5 
4-5 vs #8 6-14 3°90 3°36 3°56 58-0 91-3 
9-5 J Crude by 37-27 22-90 17-88 17-50 47-0 76-4 
Jeotandard ~~~... 37 +52 23-52 19-05 18-74 49-9 fey! 
1-5 J Crude ee 15-62 9-47 6-56 6-59 42-2 69-6 
Aotandard <<. 15-54 9-37 6-58 6-67 42-9 LEZ 


The distribution throughout the country of mortality at 1-2 
and 2-5 is shown in Table X XVI, which may be compared with 
Table XIII (Infant Mortality). The greatest excess over the general 
average recorded in the table at ages 1-2 is for North I, which 
shows a rate more than twice the corresponding rates for the Eastern 
region, the South-West and the South-East. Next in order comes 
North IV, followed by North II and Greater London. At 2-5 
North I also shows the highest rate, followed by the other North 
regions. The South-East excluding Greater London and the 
South-West occupy the lowest places in the order of mortality at 
both ages. The division of Wales into two regions indicates that 
Wales II, which is of course mainly rural, had, as in the 3 preceding 
years, a mortality for the second year of life much below the general 

average. 
~ Comparison of 1934 mortality at ages 2-5 in each region with the 
“rates in 1931-33 (Table X XVII) shows that the increase was chiefly 
-in Greater London, the South-East and East, whilst the Midlands 
-and Wales registered a considerable decline, the Midland rates 
having fallen progressively during the 4 years. 

The sensitiveness of mortality at age 1-2 to the general healthiness 
of the year has been pointed out in previous Reviews. It is to 
be expected that the most susceptible age would also exhibit the 
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greatest range of regional variation. It has been shown that when 
the regional rates are expressed as percentages of the rate for England 
and Wales, their range tends to increase during the first two years 
of life. In 1934 the range was 59-134 at 6-9 months, 59-155 at 
9-12 months, 65-148 in the second year, and 66-144 at ages 2-5 
(Tables XIV and XXVI), being maximal at 9-12 months. 


Table XXVI.—Distribution of Mortality in Early Childhood, 1934. 

















Mortality per cent. 
me ae ge of that in England © 
S 3 and Wales. 
1-2 years. | 2-5 years. | 1-2 years. | 2-5 years. 
England and Wales... 12°75 | 4-64 100 | 100 
South-East ues obs 12-26 4-22 96 91 
Greater London eH 14-79 4-87 116 105 
Remainder of South- 8-33 3°24 65 70 
East 
North . 15-74 5°95 12 128 
North I 18-87 6-68 148 144 
eek 14-75 5°37 116 120 
ee RE: 13-57 5°85 106 126 
rr 8 15-83 5:76 124 124 
Midland Ps a 10-48 3°64 82 78 
Midland 1 =, oa 10-63 3°66 83 . 79 
.. 26, 8 oe ot 10°18 3°60 80 78 
East ne Sr 2% 9-34 3-49 73 75 
South-West a mm 8-64 3°07 68 66 
Wales... me # 11-50 4-67 90 101 
Wales I 3S = 12-03 4-96 94 107 
35° ak Bs a 9-89 3°82 78 82 
County boroughs* os 14-90 5:38 117 116 
Other urban districts*.. 11-02 4-52 86 97 
Rural districts* gh 9°37 3°37 75 73 
Greater London— 
Administrative County 19-29 5-87 151 127 
Outer Ring .. oe 10-53 3°95 83 | 85 





* Excluding Greater London. 


The association with urbanization at these four age periods is 
reflected in the differences between the percentage rates for the 
county boroughs and rural districts outside Greater London, 
amounting to 49 at 6-9 months, 47 at 9-12 months, 42 at 1-2 years 
and 43 at 2-5, the range being maximal at 6-9 months. 

Causes of Mortality at 1-5.—London mortality at 1-2 years was 
higher in 1934 than in any year since 1929, and at 2-5 it was higher 
than in any year since 1924, The London experience for each year 





——E 
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Table XXVII -—Mortality at 2-5 years in Geographical Regions, 1931, 
1932, 1933, and 1934. 





Deaths per 100,000 Living. Mortality 
in 1934 











per cent. of 
1931. | 1932. | 1933. | 1934. 1931-33. 

England and Wales .. 485 453 444 464 ites 8 
Greater London : 370 463 381 487 120 
Remainder of South- East 304 313 298 324 106 
North I 811 558 590 668 102 

ea 2 | 645 515 524 557 99 

a EL 628 567 566 585 100 

Mee hs be 596 592 607 576 96 
Midland I 497 387 383 366 87 

pies 2 i 420 408 STa 360 90 

Past = 317 315 335 349 108 
South-West ea 316 306 307 96 
Wales I | 455 | 577 | 496 91 

ti sdt ae 436 393 422 382 92 





from 1922-34, depicted in Table XXVIII, indicates that measles, 
whooping cough, pneumonia, and diphtheria have been chiefly 
responsible for the wide fluctuations in mortality during the second 
year of life, and when these causes together with influenza are 


omitted, the residual death-rates have followed a declining course 
_ with relatively slight fluctuations. 


The principal causes of death at 2-5 in 1934 were pneumonia, 


_ diphtheria, measles, violence and tuberculosis, and the deaths from 


‘Table XXVIU.—Mortality from Various Causes at 1-2 and all causes 
at 2-5 years of Age in London Administrative County in each year 
1922 to 1934. 





1-2 years. 2-5 years. 


Death rate per 1,000 Living. _ Death rate from 


Death all causes. 
rate pet Sa 
ae cent. of Per cent. 
3Q08- In- Pneu- | Other All England; Per of 
5 Measles Sack fluenza. | monia. | causes. | causes, ae rae : — 
Wales. 
1922 2-22 8-08 5-16 1-25 12-81 7°25 36-77 148 12:03 155 
1923 0-84 1-87 1:47 0-09 4:51 6:47 15-25 81 5-26 93 
1924 0°73 6-93 2-12 0:50 9-05 5-91 25°24 115 6:84 117 
1925 0:59 1:87 3-42 0:21 5-99 5-62 17-70 82 5-30 | 87 
1926 0-97 5-55 0:99 0-09 6-15 5°36 19-11 104 5-19 99 
1927 0:71 1-04 2:38 0°38 6:15 5-24 15-90 81 4-81 83 
1928 1-07 8-33 2:01 0-25 5-64 5-25 22-55 139 5-71 114 
1929 0:64 1-44 6-19 1:05 9-75 5°55 24-63 105 5-68 86 
1930 0:95 7°55 0:61 0-05 4-35 5-02 18-53 135 4-70 101 
193] 0 52 0:76 1:59 0-34 5-13 4-94 13-28 85 4-15 86 
1932 0-62 6-38 1:78 0:15 3-87 5-36 18-16 128 5-62 124 
933 0-47 0-68 1°89 0:28 4°27 4-31 11-91 91 4°33 98, 
1934 0:88 7°13 1-75 0.09 4-93 4-50 19 29 151 5-87 127 
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the first four of these causes and from all other causes combined are 
set out in Table XXIX for the regions where an increase was manifest, 
and for the remainder of England and Wales. In Greater London 
measles caused 329 deaths in excess of the preceding year, diphtheria 
an excess of 84 and pneumonia of 47, whilst violent deaths fell by 
23 and other deaths by 89. A large increase of measles deaths 
occurred also in each of the other divisions distinguished, and 
diphtheria deaths increased greatly in the South-East outside Greater 
London and in the remainder of England and Wales, though not 
in the East. Pneumonia deaths increased in the South-East and 
violent deaths in the East, but elsewhere for these causes, and in 
each division for the group of “‘ other causes,” deaths in 1934 
registered a decline. 

It is evident that measles and diphtheria were mainly responsible 
for the unsatisfactory rates at 2-5 in the South-East, and had it not 
been for these two diseases a considerable fall in the rates throughout 
the country would have occurred. 


Table XXIX.—Deaths at Ages 2-5 from Measies, Diphtheria, 
Pneumonia, Violence and Other Causes in Several Geographical 
Divisions, 1931, 1932, 1933, 1934. 


SSE 






































1931. | 1932. | 1933. | 1934. ] 1931. | 1932. | 1933. | 1934. 
| Greater London. Remainder of South-East. 
Measles a a 40 333 “40 369 31 76 33 55 
Diphtheria a Ai 175 173 Zio 296 T7 34 36 93 
Pneumonia Bs Le 259 229 227 274 134 110 101 130 : 
Violent causes a 110 1 121 98 69 64 67 67 
Other causes .. oz 679 736 709 620 368 613 434 381 
All causes... oy FE263)-62582. 11,309. | 1/6357 679 697 671 | 7262 
4 
ae Remainder of 
as England and Wales, 
Measles ee cs 16 24 tS 53 860 480 | 489 660 
Diphtheria ab te ae 28 16 ar 552 539 534 805 
Pneumonia LS ae 56 49 47 42 41,480.3.4,153 | 1,272°5.4,030 
Violent causes ee 27 pal 28 oe 600 539 527 509 
Other causes .. 3 140 134 173 142 13,025 | 2,801 | 2,829 | 2,495 











All causes.. ne 266 262 | 279 286 16,517 | 5,512 | 5,651 | 5,499 


no SSS ES A A EE A SE 
The chief causes of death in England and Wales at ages 1-5 © 
are set forth in Table XXX, which also provides comparison 
with 1911-14 and with 1921-30. | 
Mortality from all causes combined at these ages was 42 per cent. 
of the rate in 1911-14 and 70 per cent. of that in 1921-30. The 
causes showing an increase over 1921-30 were diphtheria, violence 
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other than burns and scalds, scarlet fever, measles, and congenital 
malformations. On the other hand, each form of tuberculosis, 
rickets, meningitis, convulsions, bronchitis, inflammation of the 
stomach, diarrhcea, acute nephritis, and burns and scalds all 
established new low records. 


Table XXX.—Deaths from Various Causes per Million living at 
Ages 1-5 Years in 1911-14, 1921-30 and 1984. (Both Sexes.) 


Death-rate. Death-rate. 





Cause of Death. Cause of Death. 




















1911-— | 1921— 1911- | 1921- 
VNR Be ew ees Ry i a ee 
7. Measles... oye .. | 2,673 | 1,104 | 1,117 § 105: 2. Laryngitis .. se 152 51 19 
8. Scarlet fever ae oe 373 143 166 { 106. Bronchitis ays oe 872 448 170 
9. Whooping cough .. .. | 1,216 864 446 § 107. Broncho-pneumonia .. | 2,170 | 2,120 | 1,235 
10. Diphtheria .. a6 oe 781 535 607 § 108 & 109. Pneumonia (Lobar| 866 536 | 356 
and not otherwise defined). 
11. Influenza .. S3 ac 60 270 58 
23. Tuberculosis of Respiratory 237 136 64 | Other Respiratory Diseases . . 140 80 56 
System. 118: 1. Inflammation of the 94 43 16 
24. Tuberculosis of Nervous 705 445 339 Stomach. 
System. 119 & 120. Diarrhoea and 
25. Tuberculosis of Intestines 391 157 55 enteritis Sie .. | 1,639 468 213 
and Peritoneum. 130. Acute nephritis ee 89 43 23 
26-32. Other Tuberculous 288 155 106 # 157. Congenital malforma- 85 79 81 
Diseases. tions. 
63: 1. Rickets.. eS aie 172 93 35 § 181. Burns and scalds oe 360 247 16] 
79. Meningitis .. oe ae 451 188 97 | Other Violence =e Ds 274 239 264 
86. Convulsions ue ae 460 179 66 | Other Causes .. Ren el 07d 847 839 











All Causes ar as ees 9,470 | 6,589 





It was demonstrated in Table XXIV of the Review for 1931 that 
the quinquennial rates since 1876-80 at ages 0-5 have fallen con- 
tinuously, both for tuberculosis of the nervous system and of the 
intestines and peritoneum. To maintain continuity with that 
table the rates per 1,000 at 0-5 years in 1934 were 0-35 for the 
nervous system, 0-06 for the intestines and peritoneum, 0-18 for 
other forms and 0-60 for all forms of tuberculosis. 

The decline in mortality assigned to other infective and respi- 
ratory diseases and to meningitis, convulsions and rickets since 
1921 is revealed by the annual rates in Table XXXI. 


Table XXXI.—Death-Rates from various causes per million living 
at ages 1-5 years in each year 1921-1934. 


| Whoop- Diph- Bronchitis| Diarrhoea 


Scarlet Mening- | Convul- : 
Measles. ing : and pneu- and is : Rickets. 
Fever. Cough. theria. AiOHIA Lt eulteribic. itis. sions. 
1921... 603 198 853 778 3,305 990 288 321 - 109 
1922. .. | 1,530 229 + 1,838 723 4,461 403 263 268 86 
1923 Ad 1,332 169 745 464 2,700 479 233 219 98 
1924 ifs 1,155 149 716 438 3,368 424 205 189 94 
1925 .. | 1,326 172 1,108 473 3,033 466 188 191 102 
926 848 105 749 474 2,784 502 165 153 86 
1927 ... 950 90 743 448 3,339 358 157 133 80 
1928 ate 924 92 572 504 2,250 368 120 99 102 
1929 a 965 102 1,411 533 3,940 419 138 117 89 
EISO: —) oe: 1,142 116 401 552 1,792 276 ill 89 78 
193°... 923 87 540 427 2,487 271 114 87 80 
1932 = 988 92 602 387 1,929 266 126 85 66 
PISS) 0 se 571 129 494 394 1,986 300 106 77 41 


1934... 166 446 607 1,761 213 97 66 35 
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The most favourable years for measles were 1933 and 1921, and 
for whooping cough 1930 and 1934, the worst years for the latter 
being 1922, 1929 and 1925. Scarlet fever and diphtheria rates 
moved downwards together from 1922 to 1924, and from 1930 to 
1931, and upwards in unison from 1924 to 1925, 1927 to 1930 and 
1932 to 1934, Meningitis, other than cerebro-spinal or tuberculous, 
and convulsions are rapidly disappearing as certified causes of death. 


Mortality at 5-10.—The recent increase in the death-rate of 
children of these ages, already commented upon, is due in the main 
to diphtheria, to which cause 1,859 deaths of children aged 5-10 were 
assigned in 1934, or 25 per cent. of the deaths from all causes. It 
will be demonstrated later (Table XL) that the diphtheria death-rate 
at this period of life was the highest since 1902, with the single 
exception of 1920. Table XX XII shows that the residual rate from all 
causes except diphtheria fell to 1-97 per 1,000 in 1923, fluctuated 
slightly until 1929, declined again to 1-77 by 1932 and has remained 
at 1-82 in 1933 and 1934. The measles rate has not manifested any 
consistent change at this age during the last 13 years, but the 
pneumonia rate has tended to decline. Mortality from diseases 
of the ear and mastoid has increased considerably from the low 
rate of 41 per million reached in 1922 to 89 in 1934. The risk of 
death from violence has declined recently from the high levels 
reached about 1929. The tuberculosis rate has steadily declined. 


Table XXXII.—Death-Rates at Ages 5-10 per Million Living from 
Various Causes, 1921-34. 























All : : All Tubercu- | Diseases ai: . : 
Cases Diphtheria.| except Measles. losis, all | of Ear and nasek as Violence, 
: diphtheria. forms. Mastoid. a 

1921 2,759 542 Daf 47 408 51 285 255 
1922 2,562 4il 2,152 111 388 Al 260 244 
1923 2,292 282 1,971 99 391 ad 243 239 
1924 2,302 253, 2,049 98 367 47 259 261 
1925 2,470 308 2,161 129 354 42 294 264 
1926 2,427 374 2,053 87 341 57 267 276 
1927 2,332 309 2,023 81 332 56 303 299 
4928 2,329 372 1,957--: 117 318 54 242 307 
1929 2,461 392 2,069 77 297 57 297 328 
1930 2,282 410 1,872 116 286 61 215 307 
1931 2,144 320 1,824 90 263 39 229 296 
1932 2,070 298 1,773 103 243 63 212 294 
1933 2,194 377 1,817 224 73 228 302 
1934 2,428 610 1,819 133 225 89 196 272 


Mortality of the Aged.—The rapid increase in the relative 
magnitude of this section of the population continues to form an 
outstanding feature of our vital statistics. Persons over 70 years of © 
age were 297 per 10,000 total population in 1911, 344 in 1921, and 426 
in 1931, and were estimated as forming 455 per 10,000 in 1934. 


The causes of death at pod over 70 are stoned: as in previous 
years, in Table XX XIII. | | 
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Table XXXIII.—Mortality over '70 Years of Age in 1911-20, 1921-30, 
' 1982, 1938 and 1934, from the chief Causes of Death. 





Deaths from each Cause 


per 1,000 Total Deaths. Mortality per 1,000 Living. 





















































1911-} 1921- 1911—| 1921- 
20. 30, | 1932. 1933. | 1934. 20. 39, | 1932. 1933, | 1934. 
MALES. 
Influenza (11) A oc Eo 20 26 23 37 9f 2:3 2°83 \ 256 4-1 0:9 
Cancer (45-53)... Ae aes 81 107 119 116 125 § 9-4 | 11-8 | 13-2 | 12-8 | 13:0 
Heart Diseases (90-95) .. : 148 205 308 | 317 | 335 — 17-1 | 22-7 | 34-0 | 34:9 | 34°8 
Disease of Blood Vessels, including 

Cerebral Hzmorrhage (82, 96, 

97, 99 and 100).. : 163 195 170 166 169 § 18-8 | 21-6 | 18-8 | 18-3 | 17°6 
Bronchitis (106) .. aa aT 137 110 63 63 54 7 15-9 | 12-1 7-0 7°0 5:6 
Pneumonia (107-109) .. 34 35 31 31 31 4:0} 3:9 | 3-4 3°41 3-3 
Chronic Nephritis (131 and d 132) 29 29 35 32 34 3°3 3-2 3-9 3:5 3-6 
Old Age (162)... 222 140 87 79 76 f 25-7 | 15-5 | 9-6 8-7 | 8-0 
Other Causes a a ae 166 153 163 158 | 167 § 19-0 | 17-2 | 18-0 | 17-4 | 17-4 

All Causes... a -» | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 #115-5 {110-8 J110-5 {110-1 {104-2 
FEMALES. 
Influenza (11) oe Se = 24 3] 31 50 11 2-3 | 3-0 | 2:9 4:8 1-0 
Cancer (45-53) .. Pe ae 87 105 109 108 W8 — 8-7 | 10-2 | 10-2 | 10-4 | 10-4 
Heart Diseases (90-95) : 153 | 223; 322 329 347 | 15-2 | 21-6 | 30-2 | 31-6 | 30-6 
Disease of Blood Vessels, including 

Cerebral Hemorrhage (82, 96, 

97, 99 and 100).. oe a 157 181 j .170 159 170 § 15-5 | 17-6 | 15-9 | 15-2 | 15-0 
Bronchitis (106) .. a we 149 117 69 70 56 § 14-8 | 11-4 | 6-5 6-7 4-9 
Pneumonia (107-109)... 32 34 33 32 32 3°2 | 3°3:| 3:1 3-1 2°8 
Chronic Nephritis (131 and d 132) 21 23 29 Zt 29 2-1 2-2 2°7 2-6 2°6 
Old Age (162) a4 : ‘ 248 165 111 100 99 | 24-6 | 16-0 | 10-4 9-6} 8-7 
Other Causes 58 RG aes 129 121 127 124 138 f 12-7 | 11-7 | 11-9 | 11-9 | 12-2 

All Causes... ba -- | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 § 99-0 | 97-0 | 93-8 | 96-1 | 88-8 
PERSONS. 
Influenza (11) ae BE a 22, 29 27 44 3-0 | 2-8 4°5 | 0-9 
Cancer (45-53) .. A es 85 106 114 112 0-8 | 11-4 | 11-4} 11-5 
Heart Diseases (90-95) .. 151 215 | 316 324 2-0 | 31-8 | 33-0 | 32-4 
Disease of Blood Vessels, including 

Cerebral Hamorrhage wee 96, 

97, 99 and 100)... 159 187 170 162 9-2 | 17-1 | 16-5 | 16-1 
Bronchitis (106) .. Se a 144 114 67 67 1:7 6-7 6-8 5-2 
Pneumonia (107-109)... 33 34 32 32 3:5 | 3:2] 3-2] 3:0 
Chronic Nephritis (131 and a 132) 24 26 32 29 2°6 3-2 3°0 3-0 
Old Age (162) es : 237 154 100 91 5°8 | 10-1 9-3 8-4 
Other Causes... ere i 145 135 143 139 4-0 | 14-4 | 14-2 | 14-3 

All Causes... ze .« | 1,000 | 1,000 | 1,000 | 1,000 ‘8 {102-7 |100-7 |101-9 | 94-9 








Centenarians—Among the deaths registered during the year 
there were 76 of reputed centenarians, 6 of whom were males and 
70 females. In the preceding three years the numbers were 91, 109 
and 110 respectively. Particulars of the ages returned and of the 
regions concerned are given in Table XXXIV. 
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Table XXXIV.—Age at Death of Centenarians, 1934. 





























Males. Females 
100 100 | | 
and 100 | 101 | 102 | 103 | 104 and 100 | 101 | 102 ; 103 | 104 }] 105 
over over | 
Greater London rye — — oad — — — 14 7 5 1 — 1 — 
Remainder of South- 

East.. Pie As 3 1 — — — 2 23 11 6 3 — J 2 
North .. Ae A 2 1 _ 1 — — 4 Zz, 1 J a — — 
Midlands Ste — _ — — — — 8 5 1 ] 1 — — 
Bast. ¥ — a — — — — 4 1 — 1 1 — 1 
South-West .. 1 — a 1 — — 9 4 2, — 2 1 — 
Wales .. — — — — — — 8 4 1 2, — — 1 
England and Wales .. | 6 Et ee een ee ee 





CAUSES OF DEATH. 


The causes of death of males and females at 18 groups of ages 
are stated in Table 21 for the whole country, and in Table 22 further 
detail of age is shown for all causes of significance at ages 0-5. 
In Table 23 deaths from each cause distinguished are tabulated by 
month of occurrence and by sex (but not by age). Table 23 differs 
from all others in referring to date of occurrence and not of registra- 
tion. Table 21 includes the full International List of causes of 
death, as revised in 1929. Certain of the numbered items in it are 
subdivided, and where this occurs the letters (a), (0), &c., indicate 
subdivisions in international use, and numbers (1), (2), &c., sub- 
divisions made without international agreement. All other abstracts 
of the causes of death are arranged in the form of the short list of 
causes adopted by the Registrar-General in consultation with the 
Ministry of Health for use during 1931-40. The relation of this list. 
to the detailed International List, as revised by the International 
Commission in 1929, is shown at the head of Table 24. 

The contents of every heading in both the short and the detailed 
list now in use are defined in the Registrar-General’s “‘ Manual of 
the International List of Causes of Death’ (1929 Revision),* 
which should be consulted in all cases where it is desired to ascertain 
the precise significance of any heading in the lists. 

Where two or more causes of death are jointly stated, the 
classification of the death to one or other of the causes in the Inter- 
national List is carried out in conformity with rules of selection, 
whose general principles are laid down in the Manual. Thus, with 
certain exceptions, deaths from violence associated with disease are 
classed to the appropriate violent cause, and deaths from an infectious 
disease associated with a local disorder such as a cardiac or renal 
lesion are classed to the infectious disease. Deaths are therefore 
not always classed to the immediate cause, but in some instances to 
a more remote one leading up to it. These rules for selection have 
not been seriously modified since 1901, so that continuity in the 


* Copies may be obtained from H.M. Stationery Office. Price 3s. net. 
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resulting tabulation has been maintained. Sufficient understanding 
and experience of the new form of certificate, introduced in 1927, 
has first to be gained before replacing the code of selective rules by 
the expressed opinion of the certifier. However desirable it may seem 
to make the change at once for certain combinations of causes, 
the importance of safeguarding the continuity of the statistics of 
causes of death must outweigh such considerations until the quality 
of certification is such as to justify reliance upon the order of state- 
ment for all combinations of causes. Special secondary tabulations 
according to the associated cause are made for deaths connected 
with anesthetics, alcoholism and childbearing. 


In Table 24 deaths are shown for the several geographical regions 
of the country, for urban and rural portions of administrative 
counties, and for county and metropolitan boroughs, arranged by 
sex, age, and the short list of causes as set out at the head of the 
table. The same information, though not by age, is also available 
for each individual administrative area. 


In addition to the above tables, which relate exclusively to the 
year 1934, Table 6 contains a statement of the number of deaths 
registered in each year 1924-34 from each cause distinguished in 
Table 21 so far as available, with distinction of sex but not of age; 
while Table 7 states the corresponding crude death-rates per million 
living for persons, males and females, so far as these can be regarded 
as of any significance, no rates being shown for causes which give a 
rate of less than five per million population. But the crude rates 
in Table 7 are liable to be misleading as indices of the progress of 
mortality even where their numerical basis is adequate. Owing to 
the rapid ageing of the population at the present time as a result of 
simultaneous fall in birth and death-rates the rates shown in Table 7 
for causes mainly affecting old people tend automatically to increase, 
and thus to overstate mortality from such causes as cancer, cerebral 
hemorrhage and heart disease. As this overstatement had become 
seriously misleading in many cases, Table 8 was inserted to correct 
it by showing the course of mortality from each cause dealt with 
when allowance is made for such population changes by standardiza- 
tion (see page 1). Owing to the clerical labour involved in the 
preparation of these rates the list of causes in Table 8 is much 
shorter than that in Table 7, and rates are shown only for males and 
females separately. Standardized rates for both sexes jointly 
are given for a few causes in Table 9. Tables Nos. 11 and 12 
state the mortality during the eleven years 1924-34 of infants 
under one year of age from the causes of chief importance at that 
age, but without distinction of sex, 


1, 2. Typhoid and Paratyphoid Fevers.—The number of deaths 
classified to this heading during 1934 was 159. Of these, 25 were 
ascribed to paratyphoid infection, forming 16 per cent. of the total 
compared with 18 per cent. in the preceding period of 5 vears. 
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The standardized rate corresponding to these deaths, 4 per 
million persons living (Table 9), is the lowest recorded. This rate 
is quite trifling compared with those of earlier years, the rate for 
1871-75, for instance, having been 371 per million, or over 90 times 
that for 1934. 

The distribution of this mortality throughout the country is 
outlined in Table XXXV. 


Table XXXV.—Typhoid and Paratyphoid Fevers; Mortality, Pre- 

valence and Fatality at all ages. Measles and Whooping Cough ; 

Mortality at ages under five years, and Proportion of Deaths 
occurring in the First One or Two Years of Life, 1934. 





Typhoid and 


Whooping 
Paratyphoid Fevers. 


Measles. Cough. 





Deaths | Deaths | Deaths | Deaths| Deaths 
Deaths | Casest | per per at 0-2 per at 0--1 
per per 1,000 | 100,000] per cent.| 100,000] per cent. 
million | million| cases | living | of those} living | of those 
living. | living. | noti- at at at at 
fied. 0-5. | allages.; 0-5. | all ages. 





England and Wales 4 30 131 114 57 | 67 | 44 
South-Hadt. . 4 29 | 128 | 139 57 | 62 39 
Greater London. . 3 26 128 200 60 73 37 
Remainder of 
South-East 4 33 127 44 45 46 43 
North oo 4 36 120 150 58 71 42 
North I . 6 96 65 165 52 vis 49 
pa fs 7 36 196 176 62 37 60 
ae EL ee 5 18 254 138 61 52 Aj 
Rote 3 25 118 144 59 86 38 
Midland... 4 22 191 56 53 76 49 
Midland I 5 23 221 45 58 88 49 
= II 2 20 125 77 47 51 52 
East.. ae 4 37 103 81 43 66 46 
South-West 4 38 115 42 a2 49 54 
Wales te 2 16 150 40 44 66 55 
Wales I .. 2 13 125 43 44 55 55 
Saal a 4 23 188 29 43 100 56 
County boroughs* .. 4 24 150 129 58 85 44 
Other urban  dis- 
tricts* a 4 30 133 78 52 54 44 
Rural districts* 5 45 113 53 50 51 53 
Greater London :— 
Admin. County .. 4 30 117 289 62 102 37 
Outer Ring 3 22 144 118 55 46 39 
* Excluding Greater London. + Including cases in Port Sanitary Districts. 


The highest mortality rate in 1934 for any region is that for 
North II. North I follows next, and Wales I and Midland II show 
the lowest rates. Excess of mortality in the small towns had been 
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the general rule during the twenty years preceding 1933, but in 1934 
the rural districts outside Greater London had a rate of 5 per million, 
the small towns 4, and county boroughs 4. 


Prevalence (Table 26) was 3 per 100,000 living, the lowest rate 
recorded. The fatality rate (Table XXXVI) was above the rates of 
the four preceding years. The distribution throughout the various 
regions in 1934 is also shown in Table XXXV. | 


Prevalence was highest in North I and lowest in Wales I. 
Fatality was highest in North III. The proportion of paratyphoid 
to total notifications ranged from 25-6 in Wales to 33-8 in the South 
East, 34-3 in the South West, 34-9 in the Midlands, 41-8 in the 
East, and 42-9 per cent. in the North. 


Table XXXVI.—Fatality of certain Infectious Diseases (Deaths per 
1,000 Notified Cases), 1911-34.* 


1 6. 8. 10. 15. 16. 17. 18. 


(eypoad es Polionsyelits|  autis| spinal 
Year. | and para- } Small-pox. car’et | Diphtheria.| Erysipelas.|_ Waciucins neephalitis 
rok id) 2 fever. phtheria.} Erysipela: ree lethargica. es 
fever. i coccal 
meningitis). 

1911 174 78-0 18-1 103 39 ? ? ? 
1912 191 73°2 18-6 96 39 ? ? ? 
1913 182 87-0 16-1 88 35 283 ? 1,089 
1914 194 61°5 17-2 99 42 348 ? 1,257 
1915 199 141-3 18-6 107 46 331 ? 630 
1916 174 113-2 17-8 101 39 270 ? 656 
1917 205 333-3 15-3 100 43 469 ? 663 
1918 201 Seis 20°5 106 47 1,004 ? ' 673 
1919 147 77°6 14-7 90 42, 297 533 727 
1920 171 114-1 12-0 81 52 404 539 911 
1921 158 15-9 9°5 Tee 55 314 493 1,007 
1922 191 27-7 12-7 78 53 352 742 1,047 
1923 140 2:8 11-6 68 50 185 517 934 
1924 120 3°5 10-5 60 52 183 279 746 
1925 139 1-7 10-8 58 57 370 520 876 
1926 133 1-8 8:3 59 55 181 583 926 
1927 103 3-2 6:8 52 56 203 713 911 
1928 124 4:3 D7 52 55 306 819 1,061 
1929 133 . 3-6 6-0 55 58 263 999 882 
1930 106 2-4 6°7 47 56 212 1,241 - 938 
1931 110 1-6 6-6 53 66 247 1,471 650 
1932 | 101 1:5 6°2 54 68 237 1,463 568 
1933 126 3-2 5:6 56 66 253 1,887 556 
1934 131 33-5 6-3 59 71 201 1,917 666 


: SSS NL TE LE LT IE IRTP TE TLL CTI LLL RIE PLEADED EDELS AL ELIDA IE EOE T CLE DLE LE LLLP BELLI EAN OPE DLL AL LOELDO ETE CLIT LETTS EDEL ESOS TL 


* The rates in this ‘table are given with reserve, being in some respects unsatisfactory. For the years 
1911-13 cases of disease among non-civilians have been excluded from the notification returns, but it has not 
been possible to distinguish their deaths; for the years 1920-1925 inclusive both cases and deaths relate to 
civilians only; for all other years the figures relate to the total population: 

The numbers relating to small-pox in some years are too small to yield significant rates, but their basis of 
fact can be ascertained from Tables 6 and 23, and the rates quoted serve to bring out the extremely mild type of 
disease prevalent in 1921-33. The rates for poliomyelitis include polioencephalitis, which was not distinguished 
in the notification returns until 1919. The extraordinary rise in 1918 is partly ascribable to certification of a 
number of deaths from the then ‘‘ new disease,’’ encepnalitis letaargica, as polioencephalitis, but mainly to 
a reduction in notifications unaccompanied by significant change in the number of deaths (see Report for 1918). 
The rates from this disease will be found to differ from some of those published in the Annual Reports of the 
Chief Medical Officer of the Ministry of Health, partly because polioencephalitis is included throughout and 
partly because special inquiries made by the Ministry in certain years have led to revision of the returns for 
those years, ‘which is not embodiedin Table XXXVI, The cases there referred to are similar for each year 
dealt with, being in all cases derived from the published notification returns. The latter source of discrepancy 
applies also to cerebro-spinal fever, and in this case there is a possibility that some cases of posterior basal 
meningitis may not have been notified as cerebro-spinal fever though all such deaths are included in the table. 
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The highest mortality rate recorded in Table 10 is, for counties 
of over 100,000 population, 15 per million in Cumberland and 14 
in Cambridgeshire. The county boroughs with highest rates are 
Worcester (38), Chester (25), Burton-upon-Trent (21) and Dews- 
bury (19). 


6. Small-pox.—The deaths allocated to this cause numbered 6. 
The mortality record for this disease is contained in Table 9, which 
shows that the standardized rate for 1934 was less than 0-5 per 
million, indicated by O in the table, as in seventeen other years since 
the 1901-05 epidemic. In the remaining eleven of these years the 
rate has been one per million. 

Of the 6 deaths classed to small-pox, 4, occurring in Blackburn, 
were described as variola major; of the other two, a male, aged 
16 in Southwark and a female aged 57 in Havant, the type was not 
specified in the records of death. 

The notified cases numbered 179, compared with 631 in 1933 
and 2,039 in 1932, and of these 149 occurred in Greater London, 
and 23 in Blackburn. 

Owing to the outbreak of variola major at Blackburn the 
fatality rate based upon the total deaths and notifications in England 
and Wales was enhanced to 33-5 per 1,000 cases, compared with 
3-2 in 1933 (Table XXXVI). 


7. Measles.—The deaths registered from this cause numbered 
3,768 corresponding to a mortality of 93 per million population. 
But allowance for decreased proportion of children in the present 
population increases the rate on standardization from 102 to 151 
for males and from 85 to 139 for females. The death-rate for children 
under 15 years of age, 390 per million, is seen from Table 9 to be the | 
highest since 1930. 

The distribution throughout the country of mortality from 
measles is stated in Table XXXV in the form of death-rates per 
100,000 living at ages 0-5. Deaths at these ages in 1934 formed 
87 per cent. of the total, and statement in this form prevents the 
comparison being prejudiced by varying proportions of children 
in the populations compared. The regions showing the highest rates 
were Greater London and North II. 

The Table also demonstrates to what an extent measles mortality 
is enhanced by urban conditions, the county borough rate of 129 
being almost 24 times that in the rural districts, a similar gradation 
with urbanisation having been evident in each of the 24 years for 
which the facts are available. The proportion of deaths which occurred 
at ages under 2 years was 50 per cent. in the rural districts and 58 per 
cent. in the county boroughs, and was higher in the North, Midland I 
and Greater London than in the less urbanised areas. 

The relations of combined measles and whooping cough mortality 
at ages under 5 to latitude and to overcrowding were referred to in 
the Review for 1932 (Table XXVII and Diagram 2). Owing to 
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large annual fluctuations in local mortality from these diseases, 
average rates over a long period of years must be used in order to 
obtain a reliable measure of the association between these factors 
and mortality from each disease separately. The averages of the 
annual death-rates from measles per million children living at ages 
under 5 during the 14 years 1921-34 in each county borough have 
been used for this purpose in Table XX XVII, where the 83 towns 
have been grouped according to their latitude and the proportion 
of their populations living at densities of 2 per room or over in 1931. 
The means of the death-rates in the county boroughs comprising 
each group are found to increase very greatly with the overcrowding 
rate in each zone of latitude, as may be seen by following the rates 
down each vertical column of the table. Within each of the zones 
bounded by 51-52°, 52-53° and 53-54° of north latitude the average 
mortality risk from measles to children under 5 is about 3 times as 
great in towns having more than 12 per cent. of their population 
living at densities of 2 or more per room as in towns having less than 
3 per cent. living at such densities. 


Table XXXVII.—Average Annual Death-Rates from Measles per 
100,000 Children aged 0—5 during 1921-84 in the County Boroughs 
distributed according to Rate of Overcrowding and Latitude. 


Per cent. at Degrees of North Latitude. 

















density over All 
2 per room | latitudes. 
in 1931, | 5692) 579s 5g Sg ges | 54° | 55° 
Oo. we 21 53 72 57 | — — 53 
3- ... ak 85 90 91 121 — — 100 
Go Az — 99 121 141 106 -—- 128 
ae ne 102 — iss 214 168 — 198 
12~.. ee Sse — 195 157 269 — 194 
15-18.. x — 177 — 204 224 199 212 
Allsnere ng | 67 93 106 152 167 199 127. 





Amongst towns with a similar index of overcrowding the lowest 
rates occur in the south-coast towns (50°—) in each instance, but as 
the rates are then followed further north, that is to say horizontally 
across the table, it is evident that mere northerliness of situation, 
when thus divorced from its accompanying increased housing 
density, has no important effect upon measles mortality. 

During 1921-34 the highest average rates at ages under 5 were 
given by Liverpool with 3,325 deaths per million, Sunderland (2,866), 
Wigan (2,826) and Middlesbrough (2,682). The lowest rates were 
those of Bournemouth (208), Eastbourne (209), Canterbury (323) 
and Southend (413). 

- Table 10 shows that, of administrative counties with over 
100,000 population, Yorkshire North Riding returned the highest 
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death-rate at all ages in 1934, 217 per million or more than twice the 
rate for England and Wales, London with 202, Durham with 141, and 
Northumberland with 133, coming next. The highest county 
borough rates were—Middlesbrough 717, Barnsley 645, Bootle 352 
and West Ham 340. 


8. Scarlet Fever.—Deaths registered from this cause numbered 
963, smaller numbers having been recorded in 1917, 1924 and each 
year 1926 to 1933. The rate at ages under 15, 83 per million 
living, was also greater than in those years and 1918. 


The progress of the decline from the maximum decennial rate 
of 1861-70 (Table 9) may be traced in the following statement 
of proportionate figures for subsequent periods, taking the rate 
of 2,617 in that decade as 1,000—1871-80, 729; 1881-90, 345; 
1891-1900, 168; 1901-10, 119; 1911-20, 54; 1921-30, 28; 1931, 
17; 1932, 18; 1933, 24; 1934, 32. The records of individual years 
since 1881 indicate that, ignoring increases which were not main- 
tained over at least two years, the downward trend has been 
interrupted by short periods of rising rates, such periods being 
1888-90, 1891-93, 1898-1902, 1911-14, 1917-20, 1928-30 and 
1932-34. Save in 1934 each successive maximum has been lower 
than the preceding one. It is noteworthy that several of the periods 
of increase were coincident with similar periods of rise in the 
diphtheria-death rate (1891-93, 1912-14, 1917-20, 1928-30, 1932-34.) 
Prevalence increased by 17 per cent. in 1934 compared with the 
preceding year, whereas mortality increased by 33 per cent. 


Table XXXVI shows that the fatality ratio of deaths to notified 
cases was 6:3 in 1934 compared with a mean rate of 6-2 per 1,000 
cases notified in the preceding five years. This rate is one-third of — 
that at the commencement of the record in 1911, when the notifica- 
tions were first tabulated, scarlet fever and small-pox showing much 
the greatest declines of fatality in the Table. 


The distribution of the disease according to urbanisation and 
geographical location is given in Table XXXVIII. Increased pre- 
valence compared with 1933 is recorded in every region except 
Greater London, North IV and Wales I, the percentage increase in 
the notification rate ranging from 17 in the South West to 77 in the 
East. In London Administrative County there was a 15 per cent. 
decrease in prevalence with a 16 per cent. fall in mortality. The 
death-rate fell also in North IV and the South West and remained 
the same in Wales II, but increased in the other regions. 


The notification rate was greatest in North I, followed by North 
III, and lowest in Wales II, and showed as usual an increase with 
urbanisation from 304 in the rural districts to 434 in London Admini- 
strative County. The fatality ratios were lowest in Midland II, 
Greater London and the South West, and highest in North I and 
Wales II: 
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Table XXXVIII.—Scarlet Fever and Diphtheria, 1934 : Mortality at 
Hj Ages under 15 Years, Prevalence and Fatality at All Ages. 





Scarlet Fever. Diphtheria. 


Deaths| Cases | Deaths | Deaths | Deaths! Cases | Deaths 


— per per per | at 0-5! per per per 
million | 100,000} 1,000 per | million | 100,000} 1,000 
living living cases 100 living | living | cases 

at at all noti- at all zat at all noti- 


0-15. | ages. fied. ages. | 0-15. | ages. fied. 





England and Wales .. 83 376T 6-3 42 402 170+ 59 
South-East .. £% 73 385 5:3 35 379 180 49 
Greater London .. we 433 4-4 39 450 223 46 
Remainder of South- 
East 69 310 7:1 31 269 115 58 
North E22 436 7°9 49 561 211 68 
North I 268 763 11-5 53 357 160 68 
$ II 67 338 6-2 33 645 196 88 
wee 127 463 7°3 55 756 276 67 
AE 66 321 5°8 39 521 196 65 
Midland roe oF 53 329 4-9 38 222 114 53 
Midland I .. 3: 65 351 5°4 35 254 130 53 
eo ES. on 31 287 3°5 50 159 85 50 
Bast .. as oye 55 330. 5°6 29 166 66 72 
South-West .. os 22 194 4-7 26 184 81 53 
Wales .. <e as 73 326 7°3 44 509 202 69 
Wales I ae aye 80 375 7°0 51 553° 216 72 
pe II ae ne 49 190 9-2 17 369 165 57 
County boroughs* , 79 389 5°8 44 479 206 59 
Other urban districts* 92 366 7°3 46 403 141 73 
Rural districts* oe 82 304 8-7 37 2a 95 64 
Greater London :— 
Admin. County... 63 434 3°7 4] 511 281 40 
Outer Ring ee 87 432 5-2 37 392 163 aT 
| 
* Excluding Greater London. t+ Including Port Sanitary Districts. 


Children under 5 provided 42-3 per cent. of the deaths, compared 
with 44-2 in 1933 and 45-7 in 1932. The death-rates per million 
living at ages 0-5, 5-10, 10-15 and 15-20 respectively were 142, 97, 
24, 14, compared with 89, 52, 18, 9 in 1931-33, 87, 59, 19, 8 in 1926-30 
and 154, 93, 30, 15 in 1921-25. It was shown in the Review for 
1933 (p. 50) that the rate of fall in mortality risk has been greater 
for younger than for older children, the 1931-33 mortality rates at 
the four ages being 1-9, 2-4, 3-6 and 5-9 per cent. respectively of 
the corresponding rates in 1861-70. The death-rates in the first 
4 quinquennia of life were in the ratio 100 : 42 : 10 : 4 in 1891-1900, 
and by 1926-30 this had changed to 100 : 68 : = 9. In 1934 the 
ratio was 100 : 68: 17: 10. 

Table 10 shows that, amongst counties ee over 100,000 
population, mortality was highest in Durham (102 deaths per million) 
and Northumberland (75). 
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The highest rates amongst the county boroughs (average 23) 
are those of Gateshead (138) and Sunderland (96). | 

Scarlet fever prevalence, as indicated by the average notifications 
per annum to each 1,000 persons living during 1931-34 is compared 
with that during 1921-24 in each county (including the associated 
county boroughs) in Table XLVI. In the country as a whole pre- 
valence changed little in the interval, being 2-72 per 1,000 in 1921-24 
and 2-79 in 1931-34. The counties manifesting a change in rate 
exceeding 15 per cent. during the ten years are found to group 
themselves into areas as follows :— 








Increases exceeding 15 per cent. Decreases exceeding 15 per cent. 
Northumberland a ot 63 Cumberland .. iy edges 
Durham vi << = 55 Westmorland .. ws m7 26 
Yorkshire, N. Riding .. 5 17 

* W. Riding se 24 Cheshire Ae =e a 33 
i E. Riding .. ‘SF O3../Filigt “5 +: wis es 23 
Leicester afte an xs oo Derby: Ye. sb + = 25 
Lincoln, Lindsey 3 ss 34 Stafford ee = 5 28 

bs Kesteven... a 132 

x Holland es Bs 47 Rutland ni as as 48 
Huntingdon .. is 5. ald. -~Nerthamptron: 3. st ee 46 
Cambridge ate a es 63 Oxford.. ai ee os 45 
Suffolk, East .. rs oe 60 Berkshire ea = ie 26 

ae West->. on 76 Buckingham .. — =: 18 
Bedford ay ee a 46 Gloucester as <p — 38 
Essex... ode ae sa 24 Somerset Re Bop a 25 

Anglesey tis a ia 40 
Cornwall es az Be 74 Caernarvon .. es oe 31 
Devon .. ee Se ee 49 Merioneth rE FS, as 48 
Pembroke ps ae ee 80 Montgomery .. Ae as 58 

Radnor.. 13 NS me 2 ee 

Carmarthen .. a2 3] 
Monmouth Be be a 57 

Isle of Wight .. ost es 53 
Sussex, West .. ee fe 49 Norfolk che ne we 24 


It is noteworthy that increases ranging from 17 to 211 per cent. 
occurred in all the counties adjacent to the East Coast north of the 
Thames with the exceptions of Norfolk and Ely. Despite these 
increases, however, the rate of prevalence in 1931-34 exceeded the 
average for England and Wales only in half of the counties of this 
eastern group. Decreases occurred in most of Wales and in the 
Midlands. 

The correlation of this distribution of scarlet fever by counties 
with those of erysipelas and puerperal fever in the same periods is 
referred to on page 63. 


9. Whooping Cough.—The deaths allocated to this heading 
numbered 2,049 (863 males and 1,186 females). The excess for 
females is shown by Table 6 to be a constant feature of this disease, 
and tends to increase with age. The percentage ratios of the 
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numbers of female deaths to male deaths in 1934 are 112 at 
Q-3 months, 121 at 3-6 months, 146 at 6-12 months, and 126, 
131 and 258 in the second, third and fourth years of life respectively, 
the ratios between the death-rates being slightly higher owing to 
the excess of males at risk at these ages. An increasing female 
excess after 3-6 months, at which age the excess is scarcely appre- 
ciable when averaged over a period of years, has been a constant 
feature of the records of the last four decades. 

The standardized death-rates, 67 for males and 94 for females 
(Table 8), are the lowest recorded except in 1930, this being true 
also of influenza mortality, with which, as was shown in the Review 
for 1933, whooping cough mortality has tended in recent years to 
be associated to some extent. 

The death-rate per million living at ages under 15 reached a 
maximum of 1,511 for the five years 1866-70, after which, with 
a single exception, the quinquennial rates progressively declined to 
387 in 1926-30. In 1934 the rate was 214 (Table 9). 

The distribution of mortality at ages under 5 and the proportion 
of deaths under 1 year of age are given in Table XXXV. The 
average rates of the 5 years 1926-30 and the annual rates since 
1931 at ages under 5 are :— 


London. County Urban Rural 
boroughs. districts. _ districts. 


1926-30 .. 130 133 106 90 
1931 os 99 105 yp o2 
1932 oe 116 121 88 72 
1933 we Lit. ~.- 79 64 68 
1934 - 102 85 54 SL 


Wales II, Midland I and North IV registered the highest mor- 
tality and North II and the remainder of South East the lowest. 

North II showed the highest proportion of deaths at ages under 
1 year. Only 37 per cent. of Greater London deaths were of children 
under 1 year of age compared with 53 per cent. in the rural districts. 

‘When the county boroughs are grouped according to the zone 
of latitude in which they are situated and the rate of overcrowding, 
as in Table XX XIX, the average mortality at ages under 5 during 
the 14 years 1921-34 increases step by step with the overcrowding 
rate in the southern towns (50°-52°), and a similar increase is 
noticeable amongst towns in the most northerly counties (54°—-55°), 
but this is less evident in the intermediate area. 

It may be of some significance that the sex ratio of average 
female to male death-rate in the 12 towns with 12 per cent. or over 
of their populations living 2 or more per room was 1-41, compared 
with 1-28 in the remaining towns and 1-30 in all the county 
boroughs. 

Although there is evidence of a northward increase in death- 
rates amongst the towns having less than 6 per cent. overcrowded, 
there is less indication of this amongst the other groups of towns. 
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Table XXXIX leads to the conclusion that overcrowding or the 
unsatisfactory social and economic conditions which are responsible 
for it, are in general more important in their effects on urban mortality 
from whooping cough than is northerliness of situation in England 
and Wales. 


Table XXXIX.—Average Annual Death-Rates from Whooping 

Cough per 100,000 males and females aged 0-5 during 1921-34 in the 

County Boroughs, distributed according to Rate of PIStOPEUE 
and Latitude. 





Degrees of North Latitude. 


Per cent. at 

density over 

2 per room 
in 1931. 


50°— 51° | 52°- | 83% 





Se 2 All 
34° | 5o°— latitudes. 





Males. | 





10. Diphtheria.—The 4,085 deaths in 1934 include 1,971 males 
and 2,114 females. A female excess is shown also by the standardized 
death-rates (Table 8), as in each year since 1919 except 1922 and 
1931, though the crude death-rate (Table 7) is generally higher 
for males. For 1934 the crude rates were 102 per million for males 
and 100 for females, and the standardized rates 134 for males and 144 
for females. 

The history of diphtheria mortality is best expressed by the 
death-rate from diphtheria and croup at ages under 15 in Table 9, 
for during last century much diphtheria was evidently returned as 
croup, and the larger proportional child population in itself tended 
to produce a higher crude death-rate at all ages. In 1861-65 this 
rate was 1,422 per million, but fell to 891 in the next quinquenniu m 
and the 5-yearly rates then showed only slight fluctuations unti 
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the end of the century. The downward trend of annual rates since 
1900 has been interrupted by short periods of increase. These 
occurred in 1912-14, 1917-20, 1924-26, 1927-30 and 1932-34, a 
contingent rise in scarlet-fever mortality occurring in four of these 
periods. The rate in 1934, 402 per million living under 15, is above 
that of the twelve preceding years. (Table 9.) 

The annual mortality rates since 1901 at different ages shown 
in Table XL indicate a much greater proportionate decline in infancy 


Table XL.—Diphtheria and Croup Mortality—1901-1934. 








Deaths 
per 
100,000 Deaths per 100,000 living. 
Year. live 
births. 
; 25 and 

Age 0- | 1- | 2- | 3- | 4— | 5- | 10— | 15 up. 
1901 59 160 ? ? ? 80 14 3 1 
1902 49 132 156 ? ? 71 11 Z 1 
1903 37 111 118 136 ? 54 10 1 1 
1904 38 105 104 126 122 53 8 1 1 
1905 34 96 106 119 113 50 8 1 1 
1906 38 102 104 129 £22 58 8 1 1 
1907 30 92 100 123 112 52 9 g 1 
1908 31 82 88 110 110 53 9 1 1 
1909 32 82 89 103 93 49 7 1 0 
1910 7p 65 67 78 80 40 6 1 0 
1911 26 70 75 90 96 48 yj 1 0 
1912 19 60 66 76 76 43 8 1 0 
1913 24 61 64 81 76 46 8 1 0 
1914 28 79 86 105 106 60 11 Z 1 
1915 2s Yai 92 106 103 59 12 2 1 
1916 23 72 81 99 101 54 10 Z 0 
1917 23 58 71 86 83 45 9 2 0 
1918 24 63 76 88 91 50 10 2 0 
1919 21 56 74 89 92 56 12 2 0 
1920 26 84 96 106 110 62 14 2 1 
1921 23 62 73 96 89 54 13 2 1 
1922 25 68 70 78 75 41 11 I 0 
1923 16 39 46 51 51 28 7 1 0 
1924 15 36 44 49 47 25 5 1 0 
1925 17 40 41 50 59 31 6 1 0 
1926 “me 18 43 44 48 54 37 6 1 0 
1927 ire 17 40 42 47 51 31 7 1 0 
1928 Me 21 47 46 49 59 37 Shad 1 
1929 34 22 44 53 58° |. "58 39 10 Z 1 
1930 a 19 - AQ 53 58 61 4] 12 1 1 
1931 ght 16 32 38 51 49 32 9 1 ee 
1932 a 12 25 35 44 51 30 7 1 0 
1933 eo 115 23 37 43 55 38 9 1 oe: | ee 
1934 “i 12 35 51 80 75 61. 13 2 1 
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and the pre-school ages than in later childhood. The rates of 1933 
expressed as percentages of the average rates in 1904-6 were 33, 23, 
35, 34 and 46 for the first 5 years of life, and 71 at ages 5-10. The 
mortality amongst infants under 1 year reached the low rate of 
12 per 100,000 live births in 1932 and has remained at that level 
since. In the second year of life the 1934 rate was above that of 
the three previous years and for the third year of life lower rates 
than in 1934 were registered in 1923-28 and 1931-33. At ages 3-4 
mortality rose from 43 per 100,000 living in 1933 to 80 in 1934, 
and at 4-5 it rose to 75, these rates not having been exceeded since 
1921. At 5-10 the average rates during the 6 quinquennial periods 
from 1901-30 have been 62, 50, 51, 53, 36 and 37, followed by 33 
for the triennium 1931-3, but in 1934 a rate of 61 per 100,000 was 
recorded which has only once been exceeded since 1902, namely, in 
1920. The same is true of the rate of 13 for children aged 10-15. 


The changes which have taken place in the relative incidence 
of diphtheria mortality at the various ages (Table XLI) as a result 
of the more rapid fall in mortality risk at the earlier ages are con- 
siderable. There has been a progressive shifting of mortality risks 
towards the school age, so that whereas 30 years ago the danger 
at ages 1-5 was double that at 5-10, the rates in terms of that at 5-10 
are now only 57 per cent. at 1-2, 84 at 2-3, 131 at 3-4 and 123 at 4-5. 
A similar progressive change in the age distribution of mortality risks 
from diphtheria in childhood has been noticed in Prussia.* 


Table XX XVIII shows that diphtheria mortality was highest in 
North III, followed by North II, and lowest in Midland II and 
the East. For the country as a whole, outside London, the rate 
increased regularly with urbanisation, and the London rate was 
also in excess of that for London’s Outer Ring. It seems probable 
that diphtheria is still much more freely notified in some sections of 
the population than in others. Thus the frequency of its notification 
has been greater in London than in any of the regions or density 
aggregates separated in this table or its predecessors in each of the 
years 1916-34, with the exception of 1931 when the London rate 
was exceeded in Wales II. 

A contrast between North I and the other Northern regions, 
both as regards prevalence and mortality, has been evident in each 
of the years 1931 to 1934 as shown below :— 

















Notifications per 100,000 Deaths per million | Deaths per 
living. living at ages 0-15. | 1,000 notified. 

|] 5 

1931. | 1932. | 1933. | 1934. |} 1931. | 1932, | 1933. | 1934. |} 1931. | 1932. | 1933. | 1934. 
North I 64 51 72 160 136 67 128 857 62 41 53 68 
North IT 142 163 165 196 409 488 427 645 77 79 70 88 
North HI 119 13] 163 276 371 330 447 756 79 64 67 67 
North IV 141 147 147 196 372 379 380 521 66 64 64 65 



































* Reichsgesundheitsblatt X, Jan. 9, 1935, p. 24. 
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Table XLI.—Diphtheria Mortality at Various Ages of Childhood as 
percentage of the Rate at 5-10 Years. 1901-34. 











Year | 0- | 1— | 2- | 3— | 4— 5-10 10-15 
£901 * .* Ae 74 200 ? ? ? 100 17 
1902°:.. 5 Pingo 186 220 ? ? 100 15 
1903 69 206 218 252 ? 100 19 
1904 72 198 196 ~ 238 230 100 15 
1905 68 192 212 238 226 100 16 
1906 .. ais 66 176 179 222 210 100 14 
1907... er aS 177 192 237 215 100 17 
1908 58 155 166 208 208 100 Via 
1909 65 167 182 210 190 100 14 
1910 55 162 167 195 200 100 15 
1911 54 146 156 187 200 100 15 
1912 : A4 137 153 177 177 100 19 
1913 : 52 ww kcse 139 176 165 100 17 
1914 ; 47 132 143 175 177 100 18 
1915 : 46 13] 156 180 175 100 20 
1916 43 133 150 183 187 100 19 
1917 51 129 158 191 184 100 | 20 
1918 48 126 152 — 176 182 100 20 
Igt9 37 100 132 159 164 100 21 
1920 42 135 155 171 177 100 23 
192k"... = 43 115 135 178 165 100 24 
1922 61 166 We 190 183 100 27 
1923 57 139 164 182 r79 100 25 
1924 56 140 176 192 188 | 100° 20 
1925 55 126 132 158 190 100 19 
1926 49 116 119 130 146 100 16 
1927 52 129 ~135 152 165 100 23 
1928 : 34 127 124 132 159 100 22 
1929 56 113 136 149 149 100 26 
1930 46 120 129 14] 149 100 29 
1931 50 100 119 159 153 100 28 
1932... Se 40 83 117 147 170 100 23 
1933... oe 32 61 97 113 145 100 24 


1934 .. aie 20 57 84 131 123 | 100 21 





Recent bacteriological research suggests that under present 
conditions the fatality rate of an outbreak of diphtheria is largely 
dependent upon the proportion of cases infected by particular 
strains of C. diphtheriz which may have a localised: distribution. 
Table XLII is therefore introduced to show the trend, over a series 
of years, of prevalence and fatality indices in London, each county 
borough having a population exceeding 150,000 in 1931, and in the 
residue of each region surrounding these towns. Although local 
differences in the standard of notification of diphtheria may affect 
comparison of local rates in a given year, this factor is not likely 
to affect comparisons of the trend of prevalence or fatality in one 
town with the corresponding trend during the same period in 
another town. There are wide differences, both as regards preva- 
lence and fatality, between towns of similar size and situation, such 
as Manchester and Liverpool, or Leeds and Sheffield. 
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A tabular analysis of the distribution of the fatality ratio in 
successive years since 1926 was made in the Review for 1933 (p. 54). 

Table 10 shows that the counties, with over 100,000 population, 
with highest mortality in 1934 were Monmouthshire (218 per million), 
Bedfordshire (209) and Yorkshire, North Riding (187). The highest 
rates among county boroughs (average 125) were those for Merthyr 
Tydfil (626), Warrington (494) and Bootle (469). 


Table XLII.—Influenza Mortality per million Population during 
the first 3 and last 9 months of each Year, 1921-34. 





January—March. April—December. 
1071. a8 ae a 356 198 
19224... fe $3 es 1,854 133 
1973 . 2 Re a Ss 240 214 
1924) 4:5 a “2 = 1,322 213 
LORD BLO asks ‘= ¥ 783 175 
1926. |... ae es e 298 206 
19GyY -..: me a o 1,827 147 
1928 .. ide eS ee 332 152 
1979 =. + ss oe 2,450 173 
1930-4. lk cm = eS 94 
1931 .. =) “i - 958 167 
1932... ok a - 926 133 
1933 4. . RF = 1,995 97 


1934 .. ah ad an 271 96 


11. Influenza.—The deaths assigned to this cause numbered 
5,619, 2,925 of males and 2,694 of females. The resultant crude 
mortality rate of 139 per million is reduced on standardization, by 
allowance for the increased age of the population, to 106 (Table 9), 
122 for males and 91 for females (Table 8). Since the pandemic of 
— 1918-19 this standardized rate is the lowest recorded, except in 1930. 


Mortality in the March quarter of 1934 was 271 per million, this 
being a crude rate. As Table XLIII indicates, mortality in the 
latter nine months of the year has been subject to much slighter 
annual fluctuation than that in the first quarter. 


The distribution of influenza mortality throughout the country 
is indicated in Table XLIV. 


The highest regional rate is that for Wales II, followed by the 
South-West, Midland I and North I, while the lowest rates are those 
recorded for North III and Greater London. Mortality generally 
was highest in the rural districts, decreasmg with urbanisation, 
though the rate in London Administrative County was higher than 
in the Outer Ring. . 

In these respects the mortality from influenza contrasts with 
the incidence of the epidemic diseases of childhood which follow an 


60 


almost constant rule of increase with urbanisation. In 18 of the 24 
years, 1911-34, for which comparison is possible, the highest mor- 
tality from influenza has been recorded in the rural districts. 


Table XLIV.—Influenza ; Mortality. Encephalitis Lethargica and 
Cerebro-spinal Fever ; Mortality, Prevalence and Fatality, 1934. 





In- Encephalitis Cerebro-spinal 
fluenza. Lethargica. Fever. 





Deaths | Deaths| Cases | Deaths} Deaths| Cases | Deaths 
per per per per per per per 
Million | Million | Million| 100 | Million} Million} 100 

















Living. |Living. | Living.| Cases | Living.| Living.| Cases 
Notified Notified 
England and Wales.. 139 19 10+ 192 | 18 27t 67 
South-East .. x 125 12 5 186 13 21 61 
Greater London .. 119 10 5 202 15 25 58 
Remainder of South- 
East 134 16 9 172 10 14 70 
North.. 138 27 14 201 27: 42 65 
North I 167 34 12 279 40 54 75 
ey Grae se 129 | 16 129 21 43 49 
tes lt ae a 105 21 7 284 28 46 62 
uae os bearer ons 147 30 17 ij > 23 34 67 
Midland = us 154 18 o 207 17 22 78 
Midland 1 .. es 167 17 10 182 17 18 91 
a II Be 129 | 18 7 275 18 30 62 
East .. = cia ¥22 23 13 179 9 14 62 
South-West .. = 170 21 17 Po? re 17 69 
Wales.. o as 166 18 7 237 14 16. 83 
WalesI.. ai 162 9 6 142 12 19 64 
ig SL 4 i ace ae 176 4] 10 400 17 9 200 — 
County boroughs* .. 127 vas js a me 23 38 60 
Other urban districts* 148 23 11 208 16 21 77 
Rural districts* i 166 19 10 196 16 19 85 
Greater f Admin. Co. 128 9 7 124 18 34 54 
London | Outer Ring | 109 12 | 3 364 11 17 67 
* Excluding Greater London. { Including Port Sanitary Districts. 


Complications of Influenza.—Deaths assigned to influenza in 
England and Wales are subdivided in Table 21 into four groups, 
No. 11(a@)1 “ with pneumonic complications,” No. 11(@)2 “ with other 
respiratory complications,’’ No. 11(0)1 “ with non-respiratory compli- 
cations,’ and No. 11(0)2 “ without stated complications.’’ The 
percentage distribution in these groups at several ages is given in 
Table XLV both for 1933, an epidemic year, and for 1934 when 
influenza was at a low level. Deaths from pneumonic complications 
comprised about 45 per cent. of all influenza deaths at ages under 25 
in 1934, compared with 61 per cent. in 1933. Amongst males over 25 
and females over 65 the proportions at each age were virtually the 
same in the two years, but female deaths at 25-65 contained a 
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smaller proportion with pneumonic complications in 1934 than in 
1933. Other respiratory complications comprised 18 and 21 per 
cent. in males and females respectively in 1934, compared with 24 
and 27 per cent. in 1933, the proportion being lower at each age 
except for females under 25. Non-respiratory complications formed 
26 per cent. in 1934 compared with 17 in 1933, a higher proportion 
being found in every sex and age group distinguished. The residual 
deaths, attributed to influenza without mention of any complications, 
formed 8 per cent. of all influenza deaths amongst males and 10 per 
cent. amongst females of all ages, but the proportions were consider- 


ably greater at ages over 79. 


Comparison of the London deaths in 1933 with those for England 
and Wales as a whole reveals higher proportions with mention of 
pneumonia and lower proportions of influenza with no respiratory 


Table XLV.—Deaths classed to Influenza with Various Complications, by Sex and 
Age. Numbers of deaths in London, 1933, and percentage of all Influenza deaths, 


England and Wales, 1933 and 1934. 


 ___. 













































































All 
Ages. 


} 


| MALES. | FEMALES. 
= = 75 | All A 75 
ps ae 95 AS sad el. = ios = 
| 0 5 25 | 45 65 | & up. Ages.| 0 | S) 25 45 | 65— & up. 
| Per cent. of total Influenza Deaths. 
England and Wales, 1933. rae 
1141 With pneumonic complications.. | 60 | 61 69} 56; 43] 31 52 || 62 | 61 63 53 | 40 | 30 
1la2  ~=,, ‘+ other respiratory complica- 
tions : = ale 1Srt LO PA 250 a 87 24 || 10 8 15} 22} 321 -38 
1161 », lon-respiratory complica- 
tions ae <8 56 20nd 23 MZ, 14 19 15 16 |} 20 | 25 M7; 19 19 15 
1162 Without stated complications .. Ta a6 5 5 Dei k? 8 8| 6 5 6 9{ 17 
England and Wales, 1934. | 
1lal With pneumonic complications.. | 41 | 50 67 56 43 30 50 || 43 | 44 55 45 4] 28 
1la2 ,, other respiratory complica- 
tions Bic Ec Se 8 4) 10 18 22 32 18 tl} 12 10 16 24 32 
1151 », non-respiratory complica- 
tions ets ie ts | 38 | 35 20 20 25 24 | 24 || 37 | 37 29 31 26 23 
1162 Without stated complications -. ) 13 | 8] 3| 6] 9 | iat) SI 9 1-7 1 Boke Ba tO lz 
| No. of deaths. 
London Admin, County, 1933. \ | \| 
11al With pneumonic complications.. | 20 | 33 | 144 285 | 87 | 60 | 629 | 18 | 32 | 109 | 216 | 119 | 143 
1la2 », other respiratory complica- | 
tions cs os a 3 4 20 ; 114 44 60 | 245 Biel (5) 24 51 63 | 144 
{ ,, cerebral vascular lesion —}|—| — 4 2 2 8 i} —j}—}] — 1 6 a 
1161 4 » nephritis .. = a 1| — 1 3 5 i} —j 2 3 2,— 
», other non-respiratory com- 
L plications a oe 44 12 So. 23u 32 17 96 || 10 5 16 42; 34} 49 
1162 Without stated complications .. | 5 1 10 11 81 241 59 3 1 7 14} 16] 46 
Tota. classed to Influenza 32 | 50 | 183 | 437 | 174 | 166 |1,042|| 34 | 44 | 158 | 327 | 240 389 


Per cent. of total Influenza deaths. 


a pe al mar 


11a1 With pneumonic complications.. | 62 | 66 79°| 6521-50 | 36 | 60 53e\a73 | 69.| 66 
1142 », other respiratory complica- 

tions Be me 5k 8 11 26m; 225217 736.) 24 9} 14 15 16 
1161 »  non-respiratory complica- 

tions 2% ae ot 24 5 6 20 13 10 295 FI 12 14 
1162 Without stated complications . 16ilooe 5 3 § 15 6 Oxi 22 4 4 


| | 
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complications. The numbers of deaths with mention of certain 
special causes in association with influenza amongst the London 
deaths in 1933 are stated below: encephalitis or encephalo- 
myelitis 5, epilepsy 5, other nervous diseases (excluding cerebral 
vascular lesions) 48, peptic ulcers 6, peritonitis 4, other digestive 
diseases (including ‘“ gastric influenza ’’) 37, diabetes 16. Some of 
these were mentioned in combination with respiratory complications 
and are included in groups 11(a)1 or 11(a)2. 


15. Erysipelas.— Deaths attributed to erysipelas numbered 1,458, 
789 of males and 669 of females, corresponding to standardized 
death-rates of 34 per million for males and 27 for females. These 
rates attained their lowest level in 1923, 15 and 14 respectively, 
but in recent years mortality has increased (Table 8). It may be 
noted that a similar course has been followed by the standardized 
rates for carbuncle and boil (No. 151), which have been higher 
since 1932 than in any of the preceding 14 years. The standardized 
_rates for cellulitis (No. 152 : 1) have also increased for males from 13. 
~ in 1932 to 18 in 1934, and for females from 9 to 13. The rates for 
diseases of the ear and mastoid, fatal cases of which are almost 
entirely infective, have also risen from 35 for males and 26 for fe- 
_ males in 1924 to 57 and 42 respectively in 1934. 

_.' At ages under 5 the erysipelas death-rate per 100,000 living was 
9 in 1896-1900, 8 in 1901-5, 6 in 1906-10, 4 in 1915-20, and 3 in 
1923, but then rose to 10 in 1933, with a slight improvement to 8 
in 1934. In infants under | year the rate per 100,000 births fell 
from 33 in 1896-1900 to 11 in 1923, and then rose to 26 in 1932 and 
40 in 1933, falling to 32 in 1934. At ages 5-25 there has been no 
increase since 1923, the rates being only 4 per million, whilst at ages 
over 25 standardized mortality has increased from 22 to 50 per 
million for males and from 18 to 32 for females. | : 

The notification rate, which rose from 32 per 100,000 in 1923 to 
45 in 1929 and 1930 and then declined to 36 in 1932, has risen again 
to 45 in 1933 and to the high level of 51 in 1934 (Table 26). When 
the county rates are compared, there is considerable variation both 
in the present rates and in the extent of the recent increase com- 
pared with the rate of ten years previously (Table XLVI). The 
mean annual rate of prevalence, as measured by notifications, 
was 26 per cent. higher in the country as a whole in 1931-34 than in © 
1921-24. The county rates in the 4 years 1921-24 ranged from — 
2 per 100,000 in Radnor, 10 in Anglesey and 11 in Rutland, the Isle of 
Wight and Cardigan, to 44 in the West Riding of Yorkshire and 46 in 
Northumberland. In 1931-34 the range was greater, namely from 8 
in Anglesey and 13 in Pembroke to 62 in Durham and 66 in Northum- 
berland. In 1934 the highest rates for counties (with their associated 
county boroughs) were registered in Durham, Northumberland; 

Huntingdon, Warwick, Cumberland and London. 
_.. The percentage increase or decrease in notified prevalence from 
_ 1921-24 to 1931-34 is shown for each county in the last column of 


63 


Table XLVI. When the 24 counties whose average rate in 1931-34 
exceeded that of ten years previously by 40 per cent. or more are 
grouped together according to their geographical position, they fall 
into four areas, namely (a) the 4 most northerly counties, Northum- 
berland, Durham, Cumberland and Westmorland; (6) Lincolnshire 
(Lindsey and Holland), Norfolk, Suffolk East, Rutland, Huntingdon 
and Bedford; (c) the Welsh border counties of Denbigh, Flint, 
Montgomery, Shropshire, Radnor, Hereford and Monmouth, with 
Cardigan and Glamorgan and (d) Surrey, Sussex East and West, and 
the Isle of Wight. The counties registering a decrease are Berkshire, 
Cambridge, Suffolk West, Cornwall, Somerset, Anglesey, Caernarvon, 
Merioneth, Carmarthen and Pembroke. 

Comparison with the behaviour of puerperal fever notification 
rates in the same table reveals some suggestion of association. For 
the country as a whole the percentage increase of 26 for erysipelas 
was matched by an increase of 33 per cent. for puerperal fever. Of 
the 34 counties in which the erysipelas rate increased to a greater 
degree than in England and Wales the puerperal fever rate also 
increased to a greater extent than in England and Wales in 29, 
whilst in the remaining 29 counties this only occurred in 18. Such 
association as there is between the distributions of rates in 1931-34 
is indicated in Table XLVII where the counties are arranged 
according to a scale of prevalence of each disease simultaneously. 


The only county combining a high erysipelas rate with a low 
puerperal fever rate is Durham, but there are several which com- 
bine a low erysipelas rate with a high puerperal fever rate, namely 
Cardigan, Hereford, Isle of Wight, Suffolk East and Sussex West. 
The counties in which both rates are high are Northumberland and 
the West Riding of Yorkshire, and those characterised by low rates 
for both diseases consist mainly of a number of Welsh counties and 
Cornwall, where notification may be less complete than elsewhere, 
an East Midland area comprising Cambridge, Ely, Rutland, Lincoln 
_ (Holland) and Suffolk West, and a South Midland group consisting 

of Buckingham, Berkshire, Wiltshire, Gloucester, Dorset and 
Somerset. 


Table XLVI does not suggest any relation between the rise or 
fall during the ten years of erysipelas and of scarlet fever. Of 35 
counties in which the scarlet fever rate was lower in the second 
_ period, 18 showed an increase in their erysipelas rates in excess of 
that in England and Wales, whilst of the 28 remaining counties (in 
which scarlet fever prevalence rose) 16 fell into that category. 
Distribution of the counties according to their rates for both dis- 
eases in 1931-34 shows that in no county was a high erysipelas rate 
combined with a low scarlet fever rate, and only in Monmouth was a 
low erysipelas rate combined with a high scarlet fever rate. The 
counties showing specially high rates of prevalence of both diseases 
were London, Durham, Northumberland and the West Riding of 
Yorkshire. 
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Table XLVI.—Case-Rates of Puerperal Fever, Scarlet Fever and 
Erysipelas. 1921-24 and 1981-34. Increase or decrease per cent. 





Puerperal Fever. Scarlet Fever. Erysipelas. 


Average annual | Increase | Average annual | yncrease 























County cee le oe rate per 1,000 or rate per 1,000 or 
(including County ; decrease living. decrease living. decrease 
Boroughs). (~) OE 5 ay een oe tte: EO 
: per cent. per cent. per cent. 
of re) ra) 
1921-4. | 1931-4. | 1921-4 | 1921-4. | 1931-4. | 1921-4 | 1921-4. | 1931-4. | 1921-4 
rate. rate. me a rate. 
ENGLAND & WALES | 2-80 3-72 | 33 Sy Bs 2-79 3 34 -43 26 
Bedfordshire 1°42 4-78 237 1-30 1:90 46 -16 35 119 
Berkshire 2-02 2-82 40 2°68 1-97 ae 27, 25 =e? 
Buckinghamshire — 0:90 | 2-66 196 2°12 1-74 — 18 22 +23 5 
Cambridgeshire .. | 2-69 | 2-98 1] 1-52 2-48 63 28 "19 | — 32 

“ Cheshire .. ; 2-99 2°70= 110 2:81 1-87° | 233 29 36 24 
Cornwall . & 1-07 2-14 100 0-85 1-48 74 -19 -15 = 4)! 
Cumberland ‘ 1-70 1:86 9 1:92 1-42 | = 26 +27 +49 81 
Derbyshire i 2-64 3-14 19 2-28 1-70 — 25 33 -39 18 
Devonshire i 1-88 4-07 116 1°39 2°07 49 24 *25 4 
Dorsetshire ae 2-00 2-71 36 1-17 1-041. -d 22 25 14 
Durham ., - 1:57 2:19 39 2-99 4-62 55 38 -62 63 
Ely, Isle of tg 1-79 1-68 | — 6 1:78 1-60 | — 10 26 30 15 
Essex a 2-35 3:16 34 2:76 3:41 24 34 41 21 
Gloucestershire .. | 2:92 2-091) -— 28 2-73 1-70 >| —°.38 33 +33 0 
Herefordshire ‘ 1:75 4-98 185 1:26 1°22 —— 3 18 +28 56 
Hertfordshire 1-98 3:31 67 1-97 1-92> | -=—- 93 21 “29 38 
Huntingdonshire. . 1-42 4-075) (187 1-23 3-83 211 21 23h = 76 
Kent oe ; 1-93 2-90 50 2-19 2-36 8 26 35 35 
Lancashire 3-89 3-91 1 3-10 2:86 — 8 43 -52 21 
Leicestershire 1-79 2-59 45 1-69 2-62 55 31 42 35 
Lincolashire— 

Parts of Holland | 0-52 1-92 289 1-31 1:92 47 14 28 100 

Parts of Kesteven| 0-46 3-19 593 0-94 2-18 132 19 “26 37 

Parts of L anders {227 3-76 196 1-19 i-60 34 22 35 59 
London .. 3-55 4-26 20 3-94 3-87 aan -43 -58 35 
Middlesex 2-97 4°39 48 3°54 3-31 iG 31 +37 19 
Norfolk 1-48 2-03 37 2-55 1-94 =>. 94 24 -35 46 
Northamptonshire 2-96 4-67 58 3-66 1:98 | — 46 +33 42 27 
Northumberland. . 1-85 4-78 158 2-99 4-86 63 -46 66 43 
Nottinghamshire.. | 2-04 2-61 28 1-85 1:95 7 -34 42 24 

- Oxfordshire 2-76 4-60 67 2°68 1:48 — 45 -26 36 38 

Peterborough, 

Soke of 1-71 4-07 13 1°57 1:62 3 -30 $2 ad 
Rutlandshire 0-76 — = 1-4] 0-73 — 48 ‘J 28 155 
Shropshire 2-99 4-38 46 1-95 1-67 | — 14 “17 26 53 
Somersetshire 1-79 2-44 36 1-65 1-24 = 25 -30 29 us 
Southampton 1:96 3-22 64 2-64 2:39 |-— 9 22 30 36 
Staffordshire 3-32 3-48 5 2:98 9-15 = 528 -40 42 5 
Suffolk, East 3-28 6°73 105 1-72 2-75 60 “19 30 58 
Suffolk, West 2:73 2°32. ICS 0-95 1-67 76 +22 ee 23 

3 Surrey’ : 2-15 3-26 52 2:63 2-39.41 «9 24 34 42 

Sussex, East 1-61 3-68 129 1-76 1-71 a 8 +22 33 50 
Sussex, West 1:86 7°08 281 1°85 2-75 49 +12 26 117 
Warwickshire 5-54 5-06 ~ 9 2-87 2-82 ee +38 46 21 
Westmorland 1-12 4-45 297 2-28 1-68 — 26 “19 33 74 
' Wight, Isle of 1-12 4-68 318 2°11 0-99 | — 53 “fA 27% = 145 
Wiltshire ., 1-55 2-42 56 1-88 1-63 aS “19 24 26 
Worcestershire 1°52 3:18 109 2:22 2-56 15 26 26 0 
Yorkshire— 

_ East Riding 2-48 2:56 3 1-21 1:97 63 - 28 34 21 
North Riding . 0-97 4-39 353 2-82 3-31 17 -34 44 29 
West Riding 3-58 4-78 34 2-59 3-22 24 “44 ot. 4g 6 

York, C.B. 1:20 3:42 185 2-71 2-99 10 “29 40 38 
Anglesey .. i 0:77 1-70 121 1:41 0-85 | — 40 ‘10 08 | — 20 
Brecknockshire .. 2-93 2-64 — 10 1:18 1-34 14 “19 2 16 
Caernarvonshire , . 0-87 2-31 166 1-18 0-81 = 3} -20 “16. | =F 20 
Cardiganshire... 2:95 4-72 60 1°53 1-31 Sey “li 16 45 
Carmarthenshire. . 1-94 2-78 43 2-11 1:45 | — 31 22 21 ae 
Denbighshire .. 1-81 3-99 120 1-99 2-03 2 +20 33 65 
Flintshire me 1:45 4:10 183 2-46 1-90) 4-333 -16 29 81 
Glamorganshire . . 2-39 6-16 158 3-10 3:17 2 25 -40 60 
Merionethshire .. 0:95 | 1-66 bs) 1-38 0:72 | — 48 25 V2 
Monmouthshire .. 1-92 2:36 23 3-00 ry Ge ae +22 34 55 
Montgomeryshire 1:93 3-78 96 1-58 0-66 | — 58 -28 41 46 . 
Pembrokeshire .. 3:65 1-66 | — 55 0:91 1-64 80 “14 13° [PF 
Radnorshire Be 1-19 3-90 | 228 1-69 £40) (=F 02 +22 1,000 
| 
ne ee 
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Table XLVII.Exysipelas and Puerperal Fever, 1931-34. Distribution 
of Counties (including associated County Boroughs). 





Erysipelas cases per 1,000 living. (England and Wales -43.) 





























-05- -20- -35— »50— 1 65- 
O- a Rutland. 
1-5— .. | Cambridge. Berkshire. Cheshire. Durham. 

Cornwall. Buckingham, Cumberland. | 

Suffolk, West. Dorset, Kent. 

Anglesey. Ely. Leicester. 

Caernarvon. Gloucester. Norfolk. 

Pembroke, Lines., Holland. Nottingham. 

Somerset. 


Wiltshire. 

Yorks, E. Riding. 
Brecknock. 
Carmarthen, 
Merioneth. 
Monmouth. 














-0— .; Devon. Derby. Lancashire. 
Hertford. Essex, London. 
Lincs., Kesteven. | Huntingdon. 

Soke of Peterboro’! Lincs., Lindsey. 

Shropshire. Middlesex. 

















Puerperal Fever Cases per 1,000 live births (England and Wales 3-72.) 





Southampton. Stafford. 
Surrey. Yorks, N. Riding. 
Sussex, East. York C.B. 
Westmorland. Montgomery. 
Worcester. 
Denbigh. 
Flint. 
Radnor. 
4°-5— .. | Cardigan. Hereford. Bedford. Yorks, W. Riding.} Northumberland. 
Isle of Wight. | Northampton. 
Oxford. 
Warwick. 
620 _.. Suffolk, East. Glamorgan. 





Sussex, West. 





16. Acute Poliomyelitis.—Deaths, including those from acute 
polioencephalitis, numbered 135, compared with 202 in the pre- 
ceding year. The standardized death rate for males was 5 and for 
females the rate was 4 per million. The cases notified were 590 of 
poliomyelitis and 81 of polioencephalitis. 


The death-rate at ages under 15 was 9 per million. This rate 
ranged from 9 to 16 in each of the periods 1911-20 and 1921-30, and 
was 13 per million in 1932 and 1933. The distributions of deaths 
according to age are compared in 1911 and 1926 when the rate 
reached 16 per million, in a pair of years 1920 and 1923 when the 
rate was 9 and in each of the last four years, in Table XLVIII. 


An increase is noticeable in the proportion of deaths at adult ages 
over 25, which is greater than can be accounted for by the increasing 
proportion of persons living at these ages (51 per cent. in 1911, 59 
in 1931). Although there is no evidence of any progressive change 
since 1911 in the age-distribution amongst children, the percentage 
of deaths at ages under 5 has declined since 1931. 


a 14371 C 
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Table XLVIII.—Acute Poliomyelitis and Polioencephalitis deaths 
at various ages per cent. of all ages, 1911, 1920 and 1923, 1926, 














1981-84. 
Rate | No. Percentage at different ages. 
per of 
Year. j|million| deaths 
at (all | 
0-15. | ages).| 0- | 1- | 5- | 10—- | 15- |-25- | 45 &] All 
up. | ages. 
1911 16 224 9 35 23 12 11 6 4 100 
1920, 1923 9 953 17 30 15 12 13 8 5 100 
1926 16 235 8 33 18 9 21 8 3 100 
1931 © 7 98 21 28 9 12 18 10 2= | 100 
1932 13 178 6 oF 20 15 16 iG 5 100 
1933 13 202 6 26 16 15 1 15 5 100 
4 21 19 16 15 15 10 100 


1934 | 9 135 





Proportionate distributions according to age of the notified 
cases of poliomyelitis and polioencephalitis in London (extracted 
from the Public Health Reports of the County Medical Officer of 
Health) are shown below for 1926-29 and 1930-34, and for com- 
parison the distributions of cases in Denmark in the periods 1920-25 
and 1926-32, and in the epidemic years 1933 and 1934. 























No. of 25 & | All 

cases.| O- | S— 10-| 15- | 20- | up. | ages. 
| | | 
1926-29} 279 53 17 18 12 100 
London —-" ——— 

| 1930-34) 322 54 24 7 6 | oe tea 100 
1920-25! 530 48 34. 18 100 
1926-32) 527 4] 36 “8 100 
a tees 1058 | see oa 50 19 100 
1934 |4,711 18 i 36 100 





* From Statistics furnished by the National Health Service of Denmark. 

It is evident that, although there has been no recent change of 
any significance in the age-distribution of notified cases in London, 
yet in Denmark where major epidemics of the disease have occurred 
recently there has been a fall in the proportion of notified cases at 
ages under 5 and a corresponding increase at the later ages. A 
similar phenomenon has been noticed in New York}. This may 
be due to increased recognition during epidemics of the numerous 
aparalytic cases of the disease, especially amongst older children, 
which are almost impossible to identify at other times. The resulting 
drop in the fatality ratios of deaths assigned to poliomyelitis in 
Denmark to the notified cases, at ages 0-4, 5-14 and 15 and over, 


+ New York Dept. of Health, Quarterly Bulletin, Vol. ITI, 1935, No. 4. 
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during the epidemic year 1934 when compared with the ratios in 1933 
is seen below : 




















—4, 14. 15 and o All ages. 
1933. 1934. 1933. 1934. 1933. 1934. 1920-25. 1926-32. 1933. 1934 
Cases 112 845 176 2,168 68 1,698 530 527 B00 2 4,7 
Deaths 11 13 21 37 8 57 1] 65 40 107 
Ratio per cent. 9-8 1-5 iets, 1:7 11-8 3-4 22-1 12-3 11-2 2°3 

















There has been in progress during recent years in that country, 
coincident with increasing attention to the aparalytic manifestations 
of the disease, a fall in the fatality ratio, and from 1933 to 1934 that 
fall was more pronounced at ages under 15 than for adults. 

For this reason also fatality ratios of deaths to notified cases, 
without distinction of age, tend to have an inverse relation to mor- 
bidity rates, and similar considerations may perhaps account for 
the regular seasonal fluctuation of the fatality ratio in England and 
Wales, shown in Table XLIX. 


Table XLEX.—Acute Poliomyelitis and Polioencephalitis. Cases 

per day and deaths per 100 cases notified in each month, 1921-25, 

1826-30, 1931-84. Ratio of Polioencephalitis to Poliomyelitis cases 
in each month, 1821-80. 

































































Jan. | Feb. | Mar. |April.| Mav.} June. | July. [aus | Spe Oct. | Nov. | Dec. 
Notifications per day. 
1921-25 | -86 | --76-|.-71 | =60 | <83 +79 | 1°60 | 2°66 | 3-51 | 3-03 | 2°05 51°06 
1926-30 |1-31 |1-36 | -99 | -89 | -82 -86 82 | 3-30 | 4:78 | 4-85 | 3-04 | 1-67 
1931-34 |1-00 } -87 |] -68 | -83 } -84-| 1°34 | 1-57 | 2-75 | 4-08 | 3-98 | 2-06 | 1-21 
Acute polio- 
smyelitis Deaths per 100 notifications. 
and _polio- 
encephalitis 


1921-25 40 42 58 57 37 46 | 24 16 15 20 2) 36 
1926-30 31 29 40 40 43 40 
1931-34 33 45 44 38 35 30 22 18 18 14 KS 37 


Poliomyelitis f 1921-25 36 36 54 57 30 42 19 10 13 17 17 30 
alone. 1926-30 27 21 26 33 34 33 15 13 M2 14 15 23 


Ratio of polioencephalitis to poliomyelitis cases. 


“28 a\- 225 -20 13 











10 | 08 | 12 | 0 | aS 








1921-30 as | “15 | bled, 





The morbidity rate, as measured by the average number of cases 
notified per day in each month, rises sharply from about 0-8 in 
May to about 3 in August and 4 in September, and begins to fall 
again sharply in November (see also Table 27). The fatality ratio, 
which ranges about 40 per cent. during the first six months, falls 
suddenly in July, reaching a level around 17 in August, September 
and October, and returns again to 30 or 40 per cent.in December. The 
sudden drop in July is no doubt partly due to the time lag between the 
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new cases arising and the deaths resulting from them, but increasing 
recognition of the slighter cases as the summer advances may also be 
reflected in the lowered ratio. There is at the same time a consider- 
able decline in the ratio of cases described as polioencephalitis to those 
described as poliomyelitis, from about a quarter in the second quarter 
of the year to one-tenth or less. When poliomyelitis cases and 
deaths are analysed with exclusion of polioencephalitis, the fatality 
ratio manifests an even more pronounced fall in the summer than 
does the combined rate. 


17. Encephalitis Lethargica.—Deaths attributed to this disease 
numbered 788, 356 of males and 432 of females, yielding 
standardized death-rates of 16 per million for males and 18 for 
females. The male rate is the lowest since 1923 (Table 8). The 
411 notifications (Table 28) show a decline for the tenth year in 
succession, and are considerably less than deaths, yielding a fatality 
ratio of 1,917 deaths per 1,000 notifications, compared with 1,887 
in 1933 and 1,463 in 1932. This ratio was 279 in 1924, and then 
rose in each successive year to 1,471 in 1931. 

Table XLIV shows that mortality was highest in Wales II and 
North I, whereas in London mortality and prevalence were, as usual, 
below the general average. 


18. Cerebro-spinal Fever (Meningococcal Meningitis).—Deaths 
from this cause numbered 729. Of these 433 were of males and 
296 of females, corresponding to standardized rates of 28:5 and 
19-8 per million. These rates show a further decline from the high 
rates reached in 1931, the fall continuing at each age distinguished 
in Table L. | 

Notifications in 1934 numbered 1,094 (Table 28), this having 
been exceeded only in 1915, 1916, 1917, 1931, 1932 and 1933. The 
numbers in the preceding 5 years were 667, 674, 2,216, 2,136 and 
1,695. The fatality ratio was 67 per 100 cases, the ratios in the 5 
years preceding being 88, 94, 65, 57 and 56. In times of high preval- 
ence, when attention is directed to the disease, notification statistics 
probably furnish a more complete record of the total number of 
persons attacked than at other times. 

Prevalence was greatest from January to June (Table 27), 
mortality being highest in January (Table 23). 

The mortality distribution manifested, as in 1933, a higher rate 
in the towns than the rural districts, and in London than in the 
Outer Ring. Table XLIV also shows that, as in the two preceding years, 
both mortality and prevalence increased in general from South to 
North, mortality being highest in North I, followed by North III 
and North IV, and lowest in the East and remainder of South-East. 


23-32. Tuberculosis——The deaths assigned to tuberculous 
afiections in the aggregate numbered 30,882—17,448 of males and 
13,434 of females-2,377 less than those so classified in the previous 
year. 
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Table L.—Cerebro-spinal Fever, 1911-34: Mortality at Various 
Ages per Million Living and per cent. of that in 1915-17. 












































Males. Females. 
Year, 
All 25 All 25 
Ages* | 0-5 5-15 | 15-25 jand up*| Ages* 0-5 5-15 | 15-25 Jand up* 
Mortality rate per million. 
1915-17t+ 69:8 | 148-2 45:3 | 135°3 35°2 31-6 ( 122-7 36°5 24°8 10-5 
1931 54°7 | 218-7 o1 +2 o4-1 17:5 37-2 | 172-6 45-8 17-4 93 
1932 46-4 | 209-6 36-0 42-6 13-6 31:8 | 153-0 31-5 16:3 9°5 
1933 35°2 | 172°9 26°7 28°5 8-8 27°3 | 139-5 27°6 12-9 6-4 
1934 285 |) W35°3 23-8 22-0 Fits} 19-8 ! 107-3 79 Woo 4-7 
Mortality rate per cent. of that in 1915-17.f 

1911-147 17 43 26 4 5 31 45 24 16 14 
1915-177 100 100 100 100 100 100 100 100 100 100 
1918 55 57 54 59 48 55 56 63 49 46 
1919 a as 39 64 49 28 24 po | 56 52 46 39 
1920 rts Bt 2 60 47 10 9 46 56 39 51 25 
1921 Bes Se 21 OZ 28 5 11 36 50 28 28 21 
1922 18 44 25 7 Fo) 32 49 23 20 9 
1923 13 31 19 3 6 Pag 32 27 29 11 
1924 15 34 oa 6 6 24 31 21 16 15 
1925 18 44 29 6 4 29 39 26 19 14 
1925 19 50 27 5 5 30 45 14 24 19 
1927 24 63 30 6 8 34 44 37 19 18 
1928 23 60 28 6 10 39 54 30 27. 22 
1929 33 83 38 14 11 50 71 45 27 18 
1930 34 76 §2 13 15 58 86 46 25 oad) 
1931 78 148 113 40 50 118 141 125 70 89 
1932 66 14] 79 31 39 101 125 86 65 90 
1933 50 117 59 21 25 86 114 76 52 61 
1934 41 91 53 16 22 63 87 49 31 45 





. t The rates used for 1911-14 and 1915-17 are mean annual rates for those years. 3 


* Standardized. 
The standardized death-rate resulting from these figures, 740 
per million persons (males 832, females 657), is the lowest yet 
recorded (Table 9), being 59 per million below the previous lowest 
rate recorded in 1933, the male rate being 69 per million lower and the 
female rate 50 per million lower than in that year. 
The improvement on the preceding year was limited, as Table 
LI shows, to ages under 65 for males, and under 5 and 10-75 for 
females. 


Table Li.—Mortality from Tuberculosis (All Forms) per Million 
Population, 1912-14, 1982, 1938 and 1934. 














Males. Females. Persons. 
1912-14 1932 | 1933 | 1934 1012-1 1932 | 1933 | 1934 |1912-14] 1932 | 1933 | 1934 
an fGde | 45711 972{ 968! 899 | 1,169| 713 | 692] 638 | 1,364 | 98371 824] 76 
Stand- : ’ A 3 , 
Ages) t2nd-. | 4’542 | 913} 901 | 8321 1,174 | 7271 707| 657 | 1,3491 815 | 799 | -74 
ardized 
0- 2,081 | 833 | 701 | 642| 1,717 | 666| 584} 5551 1,900] 750] 643| 599 
es 572 | 239 | 236! 219| 580! 2471 2111 2311 7576 | 2431 224] 225 
10- 447 | 216| 188| 184| 687| 278 | 2881 232| 568! 247 | 2371 208 
se 939 | 7271 675 | 603 | 1,226 |1,075 {1,020 | 955 | 1,084} 901 | 8471 779 
20- 1,501 | 1,203 |1,189 |} 1,094 | 11381 |1.343 | 11313 | 1,253 | 1,439 | 1,275 | 1,252 | 1,175 
25- 1,816 | 1,116 | 1,150 | 1,043 | 1,403 |1,034 |1,063 | 982 | 1,599 | 1/074 11/107 | 1,012 
35- 2'189 | 1,273 | 1,308 | 1,150 | 11374 | 752 | ‘764 | 664 | 1.767 | 991 | 1/014 | '887 
Age 2/384 | 1,496 | 1,529 11,461 | 1.185 | 574 | 539 | 5201 1.762 11,002 | ‘997 | 954 
65 2'213 | 1,310 | 1,320 |1,250 | ‘967 | 503 | 457| 423 | 17553 | 884 | 863] 811 
65 1,378 | 825] '794| '841| 752! 402 | 397} 359| 1,031 | 591 | 575| 575 
75 and up 586 | 354 | 331 | 3901| 440] 981 | 221| 221| '498| 309| 263 | 287 


ELSE SITE LEIDER TIS ELE OE SITE ETO TICE ELIE CELL DLE LE LIED IEEE IEC LEE LEGIT EEE BE LET ELITE EI ARE LEE EI ATE LOE, DOPE EE LCE DINE SELLE LM AE LE ERI ELE LLL 
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Table LI.—Mortality from Tuberculosis in 1934, per cent. of that 
in 1912-14 and 1922-24. 

















1922-24 per cent. 1934 per cent. | 1934 per cent. 
of 1912-14. of 1912-14. iakeeeten: of 1922-24. 
Males. | Females. || Males. | Females. || Males. | Females. 
All Crude 78 81 57 55 73 67 
A Stand- 77 81 54 56 70 69 
ges : 
ardized 
0- 57 57 31 32 54 oy. 
5— 65 68 38 40 59 59 
10— 75 AE 41 34 55 44 
15- 9] 105 64 78 70 74 
20—- .. ae 104 110 73 91 70 82 
a e, 85 91 By 70 68 a? 
35— .. a 79 To 53 48 66 64 
A5— .. fas 73 68 61 44 84 65 
Sos, S, 68 71 56 44 | 83 62 
65— we Vk) 78 61 48 81 61 
75 and Up.se 69 80 67 50 | 97 63 





In Table LII the mortality of the year under review is compared 
at each age with the rates of some 20 years earlier, in 1912-14, and 
with the rates of 1922-24. The mortality in 1934 is expressed 
in each instance as a percentage of the rate at the beginning of the 
period and the fall from 1912-14 to 1922-24 is also shown. 


For children under 5 the relative fall was about the same since 
1922-4 as in the preceding decade, whilst at 5-45 for males and 
at all ages over 5 for females the relative decline has been much 
greater in the second period. For males at ages over 45, however, 
the rate of improvement has not been maintained since. 


It was pointed out in the Review for 1932 that the tuberculosis 
death-rate of young adult females had not declined since 1914 
to any satisfactory extent, the rate at ages 20-25 for 1930-32 being 
about 2 per cent. below the level of 1912-14. The 1934 rate shows 
a fall to 9 per cent. below that level or 18 per cent. below the 
1922-4 level. 


The 25,682 deaths from respiratory tuberculosis form 83 per cent. 


of the total allocated to tuberculosis, and 5-4 per cent. of those from 
all causes. 


The trend since 1921 of mortality rates from tuberculosis of the 
respiratory system for young adults aged 15-25 and 25-35 may be 
compared in Table LITI with that of the equivalent average death- 
rate* at all ages up to 65 for the same sex. 





* Rate ina population containing equal numbers at each age, see page 2. 
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Table LIII.—Phthisis Mortality Rates per 100,000 living at ages 
15-25, 25-35 and Equivalent Average Rates at all ages under 65 ; 





1921-1934. 
Males. Females. 
0-65 0-65 
2 be Equivalent Equivalent 
15-25 25-35 average 15-25 25-35 average 
rates. rates. 
HOQE ane 101 139 1t5 127 121 80 
1922 <=; “ 103 143 116 124 117 78 
1923-5; Bas 96 140 108 119 117 74. 
1924... te 96 136 109 121 115 74 
1925 372 A 90 135 110 121 Tt? i 
1921-25 ae 97 139 112 T23 117 76 
1926 i. Ste 83 126 101 114 107 66 
1927--. te 84 123 102 116 112 69 
PO28 =.= a 83 118 98 113 106 64 
£929 =... as 85 119 104 117 109 66 
1930 .. we 81 tF2 95 111 105 63 
19351 2. vis 84 ttt 96 110 103 63 
19327... ke 80 102 89 107 95 58 
1933 .. ee 79 105 90 105 97 58 
1934 .. a a2 94 83 99 91 53 





Males show a decrease in mortality risk since 1921-25 amounting 
to 26 per cent. at ages 15-25, compared with 32 at ages 25-35 and 
26 per cent. in the equivalent average risk at all ages under 65. The 
corresponding rates of improvement for females have been 20 per 
cent. at 15-25, 22 at 25-35 and 30 at ages under 65. From 1926 
to 1931 the rates for young adults aged 15-25 did not change 
appreciably for males, and improved to only a slight extent for 
females, but the last three years have witnessed a more satisfactory 
decline, from 84 to 72 and from 110 to 99 respectively. It may be 
that the arrested fall in phthisis mortality of young adults, which 
has been commented upon in recent Reviews, was an aftermath of 
the effects of the food shortage of 1916-18 upon children, resulting 
in a lowered average resistance to active tuberculosis of the lungs 
as these children reached the danger period of young adult life. 

Mortality statistics of different regions and of groups of towns, 
classified according to different social indices, clearly show that the 
arrest which was evident up to 1931 was most pronounced in the 
industrial areas and in the towns where social conditions, as evi- 
denced by a high average of persons per room, were least satisfactory. 
Thus it was found (Table XLII of 1932 Review) that when the 
areas with over 1 per room average density were grouped together, 
phthisis mortality of females aged 15-25 had increased from 1911 to 
1930-32 by 25 per cent. in the county boroughs and 21 per cent. in 
the counties, whilst in London with a mean density about 1 per 


C4 


72 


room it increased by 16 per cent. At densities of -85-1 per room 
the towns showed no change and the counties an increase of 19 
per cent., but at densities below -85 per room both showed improve- 
ment of the order of 20 per cent. On the other hand, at ages 25-45 
the fall in mortality was not confined to the better-housed areas, 
but occurred almost irrespective of density. 

The distribution of phthisis mortality by regions and by class of 
area as well as by sex and age is shown in Table LIV. 


Table LIV.—Tuberculosis of Respiratory System: Mortality per 
100,000 Living at different Ages in different Areas, 1934. 
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MALES. 
All Ages— 
Crude Bis 76 87 102 67 79 73 59 64 76 96 64 50 
Standardized. . 67 7A ' 87 58 70 64 54 57 71 84 57 45 
0— 8 S) 14 2 10 8) 10 6 7 li 6 6 
5— 5 6 8 yy 6 4 4 3 8 6 5 4 
15— D2 75 84 57 DS. 67 66 61 95 90 62 55 
25— 94 96 109 89 94 95 82 SZ 167 118 85 65 
35— 107 111 27. 106 112 99 89 101 104 13] 96 Ti 
45— 139 167 196 117 147 137 93 102 121 180 1S 76 
55-— 118 151 182 103 12 118 70 82 101 156 89 71 
65— 76 112 142 58 Fs} 71 65 56 76 50 57 55 
75 & up 31 49 60 26 35 32 16 19 9 52 19 13 
FEMALES. 
All Ages— | 

Crude Ar 52 ol 54 44 54 3) 46 44 74 61 48 44 
Standardized. . Sl 48 50 43 54 52 46 44 76 60 48 45 
o— 6 4 4 4 10 4 2 3 5 10 4 3 
5— 8 6 8 tat 6 9 5 1 iy 8 7 
15— 99 93 94 68 108 oF 83 76 165 114 9S 85 
25— oF 82 85 86 90 o3 82 88 135 103 88 82 
35— 60 55 55 57 60 62 70 56 74 68 56 56 
45— 46 48 56 38 45 54 of 4] 61 57 40 36 
55— 36 36 43 33 34 4] 25 34 58 42 34 32 
65— 28 2 29 26 31 27 37 23 36 35 AS 26 





The relation of phthisis mortality to urbanisation is manifested 
by the contrast between the standardized rate for males from 84 per 
100,000 in the county boroughs outside Greater London and 87 in 
London itself, and that of 45 in the rural districts. For females the 
effect of urbanisation is not so great, the rates being 60 in the 
county boroughs, 50 in London, and 45 in the rural districts. 

The regional distribution indicates that for males the standardized 
rate is highest in Greater London, Wales and the North, whilst for 
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females it is much higher in Wales than elsewhere, and below the 
general average in Greater London. For males this rate is lowest 
in the East and South-West and for females in the South-East 
outside Greater London. The Welsh rates are below the correspond- 
ing England and Wales rate for children under 5, and for males over 
35, but show a large excess at ages 15-25, amounting to 32 per cent. 
for males and 67 per cent. for females, and at ages 25-35, amounting 
to 14 for males and 48 for females. The favourable position of the 
South-East excluding Greater London is also most manifest at ages 
15—25, the male rate being 21 per cent. and the female rate 31 per cent. 
below the average for the country as a whole. 

Table LV indicates the change since 1931 in phthisis mortality 
rates at 15-25 and 25-35, and in the equivalent average rates under 
65, in each region and class of area. 

The recent decline in the young adult rates has been as great in 
the towns as in the country districts, and has occurred in every 
region. The North, Wales and Greater London manifest the 
greatest relative fall for males aged 15-25, and the South-West and 
East show the greatest improvement for females of that age. 

The ratios of male to female mortality in 1934 present consider- 
able contrasts in the various regions, as shown below. 

Male mortality per cent. of female. 
15- 25— 35— 45— So- 65-75 

Greater London 81 117 202 348 419 448 


Remainder of 84. 103 186 308 .—s-_- 312 223 
South-East 

North ‘>. stays 104 187 oA) 359 235 

Midland 2 * 69 102 160 254 288 263 

acts. She OOK) 100 127 251 280 176 

South-West .. 80 105 180 249 AT 243 

Wales .. hee eS 79 141 198 174 211 


In each of the years 1931, 1932, 1933 and 1934 the highest ratios 
at 25-35 and 55-65 have occurred in Greater London, whilst at 15—25 
and 35—45 either Greater London or the South-East has given the 
highest figure and at 45-55 and 65-75 either Greater London or the 
North. The lowest ratios at 25-35, 35-45, 45-55 and 55-65 have 
been evident in the East or Wales. 

Amongst counties of over 100,000 population the lowest crude 
death-rates from phthisis were those of Cambridgeshire, 337; 
Yorkshire, East Riding, 390; Derbyshire, 394; Lincolnshire, 
Kesteven, 403; Oxfordshire, 411; and Dorsetshire, 415. 

The highest county borough rates were those of South Shields, 
1,268; Gateshead, 1,098; Middlesbrough, 1,096; and Bootle, 1,081. 
The Burton-upon-Trent rate, 475, was lowest. 

The rapidity with which non-respiratory tuberculosis mortality 
in general continues to fall may be gathered from the fact that during 
the eleven years covered by Table 8 the standardized rate for each 
sex has fallen without interruption, from 252 to 163 for males, or by 
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35 per cent., and from 226 to 145 for females, or by 36 per cent., the 
percentage decline for the respiratory form of the disease in the same 
period being 26 for males and 28 for females. The proportion of non- 
respiratory to total (standardized) mortality was 23 per cent. in 1924 
and 21 in 1934. 


Table LV.—Phthisis Mortality at certain ages in 1934 per cent. of 
1931—Regions and Density aggregates. 





MALES. FEMALES. 


15-25. 188 | 2585 Loose, 2s, | 25-8. 0 foes | 15-25, | 25-35. | oss, 15-25. | 25-35. 065+. 


ENGLAND AND WALES +5 86 85 87 90 88 84 
Greater London os 84 81 88 93 88 84 
Remainder of South- East . ; 93 92 93 88 96 88 
North ee oF 84 83 84 88 89 83 
Midland fs “es oe 85 86 85 93 88 84 
Fast s, “ =e 97 87 87 81 73 78 
South- West . a cE 86 95 90 75 79 81 
Wales et, ome as 84 81 83 93 89 92 
County Boroughs ) Outside 86 92 86 88 89 84 
Urban Districts }+Greater 81 82 85 89 85 
Rural Districts.. } London 93 77 87 9 | 84 84 

A a Se OE ac IN RS EA 


a Pquivalcne average Rdeath rate in 1934 per ent. of 1931. 


The standardized death-rate from tuberculosis of the intestines 
and peritoneum declined further (Table 8) to a new low record of 
23 per million for males and females. The standardized rates for 
tuberculosis of the nervous system were 75 for males and 73 for 
females, compared with 75 and 71 in 1933. 

To tubercular otitis media and mastoiditis 45 deaths were 
assigned in the quinquennium 1921-25, 50 in 1926-30 and 29 in the 
four years 1931-34. 

Deaths assigned to No. 31 (1), tuberculosis of the adrenals, num- 
bered 23 in 1934. ‘‘ Addison’s disease ’’, if not specified as tuberculous, 
is classed to No. 68, diseases of the adrenals, and the numbers of 
deaths classed to each of these groups since 1921 have been : 


1921— 1926— 1931 1932 1933 1934 
29 30 : 

No. 31 (1) Tuberculosis of f[M 19 21 bly is oa 
adrenals. I ee 16 7.341 Wray be: 
No. 68 (part) ‘“ Addison’s-(M 4389 435 165. 08,5570 pal 

disease ’’ (unqualified) F623. JOS * 125. AZ) book. hae 


During 1921-30 29 deaths were assigned to tubercular pericarditis 
in the residual group, and 11 in 1931-34, but it must be remembered 
that if phthisis is mentioned in conjunction with tuberculosis of 
another site the death is assigned to the former. 
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34, Syphilis.—Deaths assigned to this cause numbered 1,234, 
838 of males and 396 of females. In the four years 1931-34 the deaths 
classed to congenital syphilis have totalled 412, 365, 296 and 261, 
and those classed to acquired or unspecified syphilis have numbered 
1,034, 938, 1,025 and 973. Standardized mortality of males declined 
from 77 per million in 1871-80 to 58 in 1901-10, increased to 74 in 
1917 and 1920, declined again to 39 in 1925, rose to 50 in 1928 and has 
again fallen to 36 in 1934. Female mortality followed a similar 
course, from 70 in 1871-80 to 45 in 1901-10, rising to 56 in 1920 and 
falling to 25 in 1925, followed by a temporary increase to 29 in 1927 
and subsequent fall to 18 in 1934. 

Standardized death-rates for syphilis, tabes dorsalis, general 
paralysis of the insane and aneurysm from 1911 to 1928 were set 
out in the Review for 1928 (Table XLIX) and this series is continued 
in Table LVI for 1911-20 and each year since. 


Table LVI.—Standardized Mortality per million living from Syphilis 
and Diseases of Syphilitie Origin, 1911-34. 
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MALES. 
34. Syphilis .. ..  .. | 68 | 64 | 50 | 48 | 42 | 39 | 43 | 45 | 50 | 45 | 45 | 45139 | 39 | 36 
80. Tabes Dorsalis |) 29 | 26 | 29 | 26 | 26 | 25 | 26 | 26 | 25 | 29 | 22 | 20 | 23 | 21 | 17 








83. General Paralysis of Insane 86 | 59 | 65 | 64 | 55 | 56 | 51 | 54 | 49 | 42 | 40 | 40 | 35 | 31 | 32 
96. Aneurysm oe sale : 36 











Total ce -» |225 |184 |180 |172 [158 |154 |152 |161 |161 |153 1145 |143 |133 |126 |121 
FEMALES. 
34. Syphilis .. by -» | 48 |, 48.) 37 | 30 |.28-| 25 | 26 | 29 | 28 |.26.| 25-| 244 28 | 21. I-18 
80. Tabes Dorsalis .. a 5 5 5 5 4 5 4 5 4 5 4 4 is) 4 3 
83. General Paralysis of Insane | 17 | 12 | 13 | 12 | 12 | 11 | 11 | 11 | 10 | 10 8 | 10 9 9 8 
$6. Aneurysm.. a ne 9 8 8 8 7 9 9 9 9 10! LO) 10.) 1 13 13 


Total ae Boy 794,73 | 63.155 | 51s) 50 | 50.154 |-5r 1 Sh| 474 48 48 | 47 | 42 





Expressing 1934 mortality rates as percentages of 1911-20, the 
extent of the improvement is indicated below. 

Syphilis. Tabes. G.P.I. Aneurysm. Total. 
Males... 53 59 37 86 54 


Females .. oF 60 47 144 53 


The increase in female mortality from aneurysm contrasts with 
the favourable trend for the other syphilitic diseases. 

Gummata or syphilitic tumours were mentioned in connection 
with 142 of the deaths of males and 91 of the deaths of females 
assigned to syphilis during 1931-33, these being distributed by age 
as follows: 

O- 15- 25- 35- 45- 5S5- 65 and Allages. 


up. 
Misiteibdi go 1 os cies 9 44 
Ba Mae fail lie 1. EN Ge ie G 9 38 
Biterie CM Arc koi Bae 8. B85, 200), 296 98 
organs \F 2 3 2 Be alot 13 53 
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44 (1 and 2). Vaccinia and Sequelee of Vaccination.—Five deaths 
have been assigned to the heading of Vaccinia in 1934, from the 
following causes. A male aged 6 with “ broncho-pneumonia 
supervening on encephalitis following vaccination ’’, a male aged 7 
with “‘ encephalitis accelerated by vaccination ’’, a female aged 7 with 
“ non-suppurative encephalitis’, a male aged 18 with “ encephalitis 
due to vaccination ’’, and a female aged 20 with “ post-vaccinal 
encephalomyelitis ”’. 

Two deaths have been classed to the group “ other sequele of 
vaccination ’’, but neither was the result of vaccination against 
smallpox. In the title of this group “‘ Vaccination ”’ is interpreted 
in its wide sense to include the administration of vaccines for the 
prevention of diseases other than smallpox, the disease, if not 
smallpox, being specified by a footnote in all tables where such 
deaths appear under this heading. One of these two deaths was 
that of a male aged 13 attributed to ‘“‘ shock following the injection 
of a foreign protein’’ administered for protection against scarlet 
fever during an outbreak of that disease. The other death, of a 
male aged 30, was attributed to “ toxemia and heart failure due 
to effects of anti-rabic treatment’’ which had been carried out in 
India after a bite from a rabid dog. 

The deaths of a male infant aged 3 months from gastro-enteritis 
and otitis media, of a female infant aged 4 months from pneumonia, 
and of a male aged 8 months from convulsions due to furunculosis 
and adenitis, all occurring within a fortnight of vaccination but 
without evidence of causal association, were assigned to gastro- 
enteritis, furunculosis and pneumonia respectively. In each of the 
above cases the vaccination or protective treatment included under 
that term was mentioned on the death certificate. 

Another death, stated to be due to pyelocystitis, of a male aged © 
5 months, found on inquiry to have been due to B. Coli infection 
and to have followed vaccination, but without evidence of causal 
association, was classed to cystitis. 


44 (part of 6). Pink Disease.—The 68 deaths classed to the group 
of “other infectious or parasitic diseases’”’ in 1934 consisted of 4 
attributed to glandular fever, 3 to blackwater fever, 1 to acute in- 
fective polyneuritis, 1 to infective mononucleosis, 1 to acrodynia, 
14 to erythroedema or erythrcedema polyneuritica, and 45 to 
“pink disease’. The disease of infancy and early childhood des- 
cribed by the synonyms pink disease, erythroedema, erythroedema 
polyneuritica, dermato-neuritis or polyneuritis, or acrodynia, was 
included from 1931 onwards in this group by a decision of the 
International Conference of 1929, although its atiology was at that 
time, and still is, obscure. In 1927 it had been included in the 
group of other general diseases (No. 69 : 3) in the Annual Reviews, and 
in the ‘‘ Nomenclature of Diseases, 1931” it was likewise placedamongst 
the group of “ diseases due to disorders of nutrition or of metabolism.” 
In 1923 a death was attributed to acrodynia and during the next 7 
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years 16 deaths were so described, but this name has rarely been 
seen on death certificates of recent years. Dermato-polyneuritis 
(or dermato-neuritis) under which synonym 9 deaths were described 
during 1925-30, has also ceased to appear. In 1924 2 deaths were 
ascribed to ‘‘ erythroedema polyneuritis’’’ (with mention also of 
“pink disease ’’ on one) and erythroedema polyneuritica has con- 
tinued in use since, ‘‘ erythroedema ”’ being a more usual description 
since 1926. Deaths attributed to “ pink disease’ have steadily 
increased since 1927, as indicated in Table LVII and when all forms 
of description are combined the annual deaths have risen con- 
tinuously from 1 in 1923 to 59 in 1934. 


Table LVII._—Deaths from Pink Disease, and its Synonyms. 1923-34. 





1923,| 1924.) 1925.) 1926.} 1927.| 1928.| 1929.| 1930.) 1931.) 1932.) 1933.) 1934. 




















Acrodynia e a Le 

Dermato-polyneuritis or neuritis 

Erythreedema polyneuritica o 
polyneuritis .. ae ae 

Erythreedema .. 

Pink disease 
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Total | 1 | 20 | 20 | 21 | 28 | 33 | 33 | 43 | 54 | 59 





The distribution of the deaths in 1931-34 by age and sex, 
distinguishing those in hospitals or nursing homes from those which 
occurred elsewhere, has been as follows : 

O-4 4 25-25-10 and-over. Allages. 


Males Institution 50 25 — — 75 
Privates. lagu fe ak v 28 

Peale sf Institution 38 25 — — 63 
mePrvater s+ FZ 11 = —_ 23 


45-53. Cancer.—The deaths ascribed to cancer during 1934 
numbered 63,263—29,777 of males and 33,486 of females. For both 
sexes these numbers are the highest yet recorded. 

Of these deaths 55,232 were referred to carcinoma, 2,754 to 
sarcoma, and 5,277 to “cancer’’ not otherwise defined. These 
are the largest numbers yet recorded for carcinoma, but not for 
sarcoma, which of late years has accounted for a somewhat smaller 
proportion, now 44 per 1,000, of the total cancer deaths than hereto- 
fore. The number in the undefined group continues to fall year 
by year. 

The standardized death-rate for males in 1934 amounts to 
1,046 per million, and that for females to 974. In 1928 the increase 
in female mortality was arrested and the rate decreased each year 
to 966 in 1932, but again shows a slight rise in 1933 and 1934. 
Table XLI,* in the 1927 volume, shows that the standardized 


a 
* This table gives standardized death-rates from Cancer by Sex for each 
year 1851-1927. 
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rate for males first exceeded that for females in 1924, and since 
that date the excess has been maintained, increasing to 86 per 
million in 1932. The crude death-rate is seen from Table 7 to be 
still in excess for females to the extent of 56 per million living in 
1934, compared with 105 ten years earlier, this being due to the 
greater age of the female population. 

For sarcoma the crude rate is 68 per million as against 71, 68, 
66, 69 and 68 in the five previous years. When standardized 
there is a considerable male excess, the rate being 62:4 for males 
and 44-2 for females in 1934. | 

The mortality from cancer as a whole is compared by sex and 
age in Table LVIII for England and Wales, with record of the degree 
of difference in sex mortality at the various ages. 

At ages from 25 years up to 55 the female exceeds the male rate 
but from 55 years to the end of life the male rates are in excess. 
This female excess in middle age, greatest at 35-45, is associated _ 
with, and largely explained by, the special frequency at this age of 
cancer of the uterus and of the female breast, which together account 
for a larger proportion of the total deaths of women from cancer at 
each age between 25 and 65 than at all ages jointly (see “‘ Text ”’ 
Volume of the Review for 1929, page 57). 


Table LVIII.—Mortality from Cancer (All Sites), 19384. 


Sex Katio. 





Mortality per Million. 

















Males. | Females.| Persons.} Males. | Females.| Persons. 
All f Crude 1,534 1,590 1,563 981 1,017. 1,000 
Ages | Standardized} 1,046 974 1,003 1,043 971 1,000 
QO— .. = 50 35 43 1,163 814 1,000 
5— .. r 3 20 18 19 1,053 947 1,000 
15— .. % 46 37 41 1,122 902 1,000 
25— .. os 126 154 140 900 1,100 1,000 
35— .. i 433 734 596 720 1 232 1,000 
45— .. 1,654 2,098 1,893 874 1,108 1,000 
55— .. 4,674 4,139 4,390 1,065 943 1,000 
65— .. 10,113 Pees | 8,714 1,161 869 1,000 
75— .. 14,208 {11,754 | 12,707 1,118 925 1,000 





The percentage share of the breast and uterus in the total cancer 
mortality of females, in 1934, was :— 
All ages O- 2- 35- 45- 55- 65- 75 85-— 
33°3 3-1 34-7 50-3 46-7 35-7 26-4 23-3 25-6 


The mortality attributed to sarcoma, carcinoma and cancer 
undefined is distinguished in Table LIX, other details of the deaths 
being shown in Tables LXI and LXII. The rates for cancer un- 
defined are lower than the average of the six preceding years at 
every age over 25, indicating increased precision in the statement 
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of the type of cancer. Sarcoma rates are lower than in 1928-33 
at ages over 15 for males, and at 15-45, 55-65 and 75 and over 
for females. Carcinoma rates show an increase at all ages over 
15 for males, and at all ages over 25 for females. 


Table LIX also shows the trend of cancer mortality by sex 
and age since 1901-10. 


TABLE LIX.—Cancer Mortality in 1911-20, 1921-30, 1933 and 
1934 per cent. of that in 1901-10. Sarcoma, Carcinoma and 
Undefined: rates per million in 1928-33 and 1934. 





Mortality per million living. 
Mortality per cent. of the 
rate in 1901-10.* 
—— Sarcoma, Carcinoma. Cancer undefined. 


: 1911-20 1921-29 1933 | 1934 |1928-33)| 1934 1928-33 1934 | 1928-33} 1934 
































MALES. 

All ages— 
Crude.. ee 128 167 193 198 SUR 78 1,204 1,324 150 132 
Standardized. . 114 128 132 133 66 62 862 895 108 89 
0- ae <3 96 100 113 121 22, 26 2 2 1 1 
15- Xa Ne 107 112 100 112 32 29 12 13 D 4 
25— ae x 101 106 106 116 37 33 Te, 87 8 6 
35- a Ee 102 101 109 105 68 63 328 338 37 32 
45- ae ee 108 105 106 107 128 123 1332 1,400 155 131 
55- Se ae 114 121 118 120 212 209 3,970 4,075 478 390 
65- a Pr 120 143 148 151 290 247 8,673 | 8,962 1,117 905 
75 and up ot 124 162 183 180 315 265 | 12,077 | 12,591 1,616 1,352 

FEMALES. 

All ages— 
Crude.. ey 114 135 152 155 58 59 1,295 1,402 155 129 
Standardized. . 102 105 103 103 45 44 838 851 100 79 
0- et as 100 111 121 121 19 19 2 2 1 2 
15- es a 103 106 133 112 21, 20 15 15 2 2 
25- exe a 92 94 89 o1 25 22 120 121 12 11 
35—- 5 oe 93 90 86 87 43 AQ 637 638 66 55 
45- ia se 98 92 89 90 87 90 1,812 1,832 197 177 
55-— a a 99 96 94 94 143 136 3,554 3,675 419 328 
65- ss 107 116 114 114 187 194 6,692 6,778 847 599 


Jsandup ..| 116 | 143 | 148 | 149 | 225 | 197 | 10,410 | 10,525 | 1,333 | 1,031 





* The rates per 100,000 at 1901-10, 1911-20, 1921-30 and 1931 were given in Table XLII of the Review 
for 1931. The percentage ratios in this table are based upon rates per million, that is to say, upon an additional 
significant figure, and therefore differ slightly from those given in previous years. 


The crude death-rate at all ages for males in 1934 is 98 per cent. 
and the female rate 55 per cent. higher than the respective rates 
in 1901-10, but if standardized rates are compared these excesses 
are reduced to 33 and 3 per cent. respectively. These great differences 
in the rate of increase as shown by comparing crude and standardized 
rates emphasize the desirability of restricting comparison to rates 
corrected for the changing age of the population. The standardized 
figures take into account the rapidly increasing proportion of elderly 
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persons in the population and attempt to correct, though imperfectly 
owing to the wide divergence of the age constitution of the present 
population from that of the 1901 standard, the exaggerated 1m- 
pression conveyed when crude rates are compared. The equivalent 
average death-rates (E.D.R.) for each sex at ages under 65, that 1s 
to say the rates which would occur in populations consisting of equal 
numbers at each year of age up to 65, combined with the rates at 
65-75 and 75 and over, provide a more complete picture of cancer 
mortality, unaffected by differences in age constitution between the 
populations which have to be compared. These equivalent average 
death-rates are readily calculated by finding the arithmetic mean of 


the death-rates at the 13 quinquennial age groups between 0 and 65. 
(pees. 22) 


The recent trend of the sex death-rates at the several age-groups 
over 25 and of the equivalent average rates is indicated below, the 
rates per million being expressed as percentages of the 1901-10 rate 
in each instance. 


Males 1926 1927 1928 1929 1930 1931 1932 1933 1934 


25— 108° 108-113-114 102. 107. WG. 106-416 
35— 96. 102 108 104.107 102 402° 109 3465 
45— 106. 404° 105.102. 106. -106>-401 106 107 
55— 122. 120 S24; 1A Ot 1d © 423 AS 2 
65— 145 149 149 149 152 153 155 148 151 


jo and up 164° 167 172 181 : 178 1/37 179.. 183 7 te 
E.D.R. 0-65 116. 114 116 WS 112s 4 186 414: 1S 


Females 

25— 06° - 95-98 . 93-90 289: [94 = 30-3 

35— 88 90 \.93. - 87 88 &38/ 5 2867. 86 roy 

45— Ol <! 90 “393. 7. 89 = S8s 92) 200. eo oe 

55— OF. 94 994. OG 945 955. 23: 29 

65— 120°- 116-118. 122-7 AY BAS oa 14 
7oandup 142 148 152 156 157 149 148 148 149 
E.D.R. 0-65 05: 93 Gao 6 Oe: oe 2 ees 


Comparison of the last few years with the preceding years indi- 
cates that for males the equivalent rate at ages under 65 has not 
shown any consistent change in the last 9 years, and for females, 
after a decline to 92 per cent. of the 1901-10 level by 1929, it has 
remained stationary for six years. At ages 65-75 the average male 
rate in the last triennium was the same as in the preceding one and at 
ages over 75 was only slightly greater, whilst the female rates at 
these ages have remained almost stationary since 1931. 
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Cancer.mortality is analysed according to sex, age, region and 
class of area in Table LX. The standardized rate for each sex 
declines, as noticed in previous years, from a maximum in the 
county boroughs to a minimum in the rural districts, the range 


Table LX.—Cancer (All Sites): Mortality per 100,000 Living in 
different Areas and at different Ages, 1934. 
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MALES, 
All Ages— 
Crude .. Ba 153 155 176 161 151 146 161 170 144 159 150 147 
Standardized... 105 1 | 122 96 109 102 93 96 102 1S 101 89 
4 = es 
0~ ate 5 S 4 4 4 5 13 3 gf 5 6 5 
5- ahs 2, J 1 1 2 3} 1 ) 3 Z 63 ye 
15- 5 4 4 5 4 6 4 5 me 5 5 4 
25- sis 13 13 15 11 13 lez, 6 LS 1} 13 ie WZ 
35- Ske 43 on 59 39 Ad 38 34 42 42 47 38 37 
45- sus 185 181 196 146 ae 159 138 157 165 185 Toes) 133 
55- 457 500 D07 418 506 456 394 369 446 529 AAS 371 
65- we teOleh OSS kL 57 893 | 1,073 | 1,030 943 914 960 | 1,125 991 849 
75 and up .. | 1,421 | 1,530 | 1,614 | 1,505 | 1,381 | 1,325 | 1,310 | 1,441 1,382 | 1,430 | 1,407 | 1,352 
EE Se BROS SOS ERY ES DOR Mee Ot BERGE Pe SE OS SA SO PATER ln LO SERS Aa ee stat tela 
FEMALES. 
sa WS PARLE el iY hee EE cohen EIR eee | SAREE eat aie eee: ER Se TPR Lk Be eee UN fe: 
All Ages— 
Crude .. ane 159 156 169 177 154 148 178 190 150 158 160 163 
Standardized. . 97 OF. 103 93 102 94 96 94 101 102 96 92 
0- A 4 6 6 4 2 Ye 3 2 3 4 2 
5- 2 , 2 3 i 1 1 2 2 2 2 1 
15- ses 4 3 4 4 3 4 6 5 4 3 4 6 
25—- 2 15 7 17 11 18 12 14 12 18 Le 14 18 
35- aie WE: 75 75 67 77 71 68 68 76 77 72 67 
45- Sue 210 211 222 201 213 210 eT. 202 214 220 210 190 
55—- ae AL4 408 431 388 439 393 4\1 408 432 445 406 381 


65- =é 757 731 784 722 800 731 751 743 827 782 ‘ 
75 and up... | 1,175 | 1,218 | 1,298 | 1,168 | 1,192 | 1,169 | 1,123 | 1,112 | 1,125 | 1,188 | 1,164 | 1,134 


Ea SG sate rere a 4 oak Sa Rea Se Sct so Bee Ee Sei 
according to urbanization, as thus measured, being greater for males, 
115 to 89, than for females, 102 to 92. The London rates for males 
(122) ‘and females (103) are in excess of those for the county 
boroughs. 


| These relations suggest that cancer may be more often certified 

in the towns because hospital and other facilities for its recognition 
are there greatest, but successful treatment, particularly of cancer of 
the breast and uterus, in so far as it reduces mortality, tends to 
affect the rates in the opposite sense. 


Apart from Greater London, the North gives the highest 
standardized mortality for males and for females, whilst the East 
shows the lowest rate for males and the South-East excluding Greater 
London for females. The regional dispersion thus indicated is 
greater for males, 93-112, than for females, 93-102. 
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Cancer by Site-—The parts of the body affected by fatal cancer 
in 1934 are shown in Tables LX] and LXII in greater detail than that 
provided by the international classification, six out of its nine 
headings (Nos. 45-53) being sub-divided. Fuller details with 
regard to cancer of the uterus and of the skin than those shown in 


Table LXI.—Sites and Forms of Fatal Cancer by Sex and Age, 1934. 









35- 


15— | 25- 60- | 65— | 70- | 75= | 80-  85- 








35-| 40- | 45— | 50- 














DEATHS OF MALES. 












All Sites 708] 1,364) 2,449/3 ,818) 4,892; 5,528] 4,925) 3,173) 1,364/ 443 


577| 1,139] 2,090) 3,302) 4,292) 4,877) 4,386) 2,826] 1,195) 392 
110) 173} 198) 191) 157) 98 55 29) 9 





Carcinoma .. 
Sarcoma é 
Cancer, N.S. 


Lip 
Tongue .. 
Mouth 
45< Tonsil 
Jaw ar 
Pharynx 
{ Others (1) 


Total 


{ Esophagus 

Stomach a 
Small intestine. . 
Caecum .. ote 
Hepatic flexure. . 
Splenic flexure .. 

46< Sigmoid flexure as 
Large intestine (colon) 
Rectum (excluding anus) 
Livers. a 

Gall bladder 

Pancreas 

Others (2) 


Total 


( Larynx oe Pas Sas eee as es es re ae ee RN re Gee ee 
474 Lung (8).. 
Others (4) 


Total 


eet eo eee Oe I | | | | | | |! ——_—_] -————— 


50 Breast 


—_—_—_ | | I | | | | | | | | | | 


{ Kidney, Suprarenal .. 
| Bladder, Urethra, Ureter 
Prostate ste 3 


1 Testis 
Penis 
Scrotum 


Total 
2 Skin 


| OC |  —_ ] | | | |] | || | | | 


Brain, Meninges 

Thyroid 5 a 
Bones (jaw excepted) .. 
Others (5) and unspecified 


3 


—_—_| OO | | | | | | | | | | | |! CE LT 


Total 





Includes Palate, Cheek (internal surface), Salivary Glands, Gums. 

2) 5 Intestine undefined, Peritoneum, Omentum, Mesentery, Anuse 
(3) ah Pleura. 

(4) Mediastinum. 

(5) Includes Lymphatic Glands, Abdomen, Eye, Muscle, etc. 


83 
Table LXI.—cont. 











15-| 25-| 95-| 40- | 45- | 50- | 55- | 60- | 65- 











70- | 75- | 80- | 83- 


DEATHS OF FEMALES. 






































| 
All Sites .. -- | 33,486 $30} 819} 1,413) 2,373] 3,277) 3,997| 4,737] 4,836] 4,789] 3,617; 1,919] 951 
Carcinoma. . -. | 29,523 3 48] 416) 705) 1,233] 2,059) 2,873) 3,531] 4,224! 4,335] 4,282) 3,231 1,713) 865 
Sarcoma ., -- | 1,245) 42; 49) 65] 76] 58 70| 104) 138) 151) 136) 126) 121 61 36) 12 
Cancer, N.S. ois ees DAS 5 5| 38} 56] 110} 219) 266] 315] 377] 375} 386] 325! 170 74 
Lip ae Se as 28) — a 1 2; — 1 3 5 6 3 4 3 
Tongue .. oe S6 131; — — 4 4 6 9 18 26 16 17 14 11 6 
Mouth .. te ac 41} — 1} — 1 1 7 3 8 6 3 6 5 —— 
45< Tonsil .. aie aie 36| — 1} — ] 2 4 5 Uf 3 a 3 3 3 
Jaw av SU xe LT 1 8 1 2 7 20 21 27 28 25 16 9 6 
Pharynx ie i 92| — 4 2 2 9 8 19 12 6} 8 8 3 2 
Others (1) ate 3 37| = 2 jy —|}] — 3 1 5 5 6 9 3} — 
Total So Sc 542 xi 16 8 II 27 51 68 88 76 69 59 38] 20 
{ GEsophagus .. Se 681| — 3 5} 29; 48] 68] 94] 109} 98} 93] 81 40} 13 
Stomach O0 S56 5,640} — 59] 85) 109} 230) 425) 592! 827) 993 1,017; 766} 369] 163 
Small intestine .. ane 83} — ve 4 1 4 8 2 6 15 8 Uh 5 3 
Caecum .. a ae 397} — 4 1 10 12 20 44 52 79 67 60 34) 13 
Hepatic flexure. . a0 51] — — | — 1 4 3 4 7 10 12 6 DB i; 
Splenic flexure .. S10 99; — we 3 a 10 7 7 Il 17 17 15 6 pe 
46< Sigmoid flexure. . ee 768) — 19} 19 DAE By) 63 SF ILO) 13th e106). 103 AS ee 3 
- Large intestine (colon) 3,118} — 30) 50 83] 128} 189] 282] 385} 474] 608] 469] 276] 139 
Rectum (excluding anus) | 2,046! — 50} 41 59 91) 147] 220) 304; 3114 349) 265] 134] 70 
Liver? oo: aps are 1,238 1 8} 13 28 ol 81) 116} 162} 210; 235; 1761 106] 46 
Gallbladder .. os 617} — 2 5 ii 19 50 59; 100 94} 12 87 50} 19 
Pancreas Se Se 841} — 1 ea Bess 19 37 62} 114] 151} 144) 137 98 36; 26 
Others (2) of O6 779 8 8 9 19 45 38 SO} 120 122) 126)— 107; 60} 30 
Total Ss -+ 116,356 9 29| 188] 248] 388} 716)r,161 | 1,708] 2,345| 2,698] 2,900] 2,240 1,163] 549 
Larynx .. Ef x 246| — DR Agt 71 QSl-Ag): SSN SB). Hoste gored 9g a 4 
474 Lung (3).. as © 680} 1 231 226) 87) 64) 2-92), 84) 1271. 96h 78k 46) sl oa 
\ Others (4) je af 131} I Sh Le 9 91151 16) 267. ¥9]| < YO} eta 3 
Total oo oe 1,057 2 28) 36 63 96] 131] 135] 186] 143} 110 83 28 8 
48 Uterus .. ste -+ | 4,451 di 93] 169] 337] 538} 604; 659] 613} 552] 451| 266] x24] 39 
Ovary .. SC «+ | 1,519) — 43} 60} 118] 178] 240} 219] 212} 168} 139 82 28] 10 
49< Vulva .. 26 se 417} — 3 8 10 22 35 42 51 77 60 60 31} 17 
Others ee oe OO, fe eee = hs Ses = =o — ae on at our ae re are aoe 
Total fic oie 1,936} — 46} 68) 128] 200] 275) 261] 263] 245| I99] 142 59 27 
50 Breast .. Me -- | 6,687) — QI] 221] 395} 653] 842| gor} 943] 818} 720] 5711 327] 204 
52 Skin ate 45 Se 460; — 8 5 IO I4 22 37) 38 4I 57 76 80] 68 
Brain, Meninges a6 120 8 11} 10 10 16 18 17 7) 4 3 44 —|— 
Thyroid .. Me 56 184; — 4 3 2 13 16 20 39 34 25 15 8 3 
53 Kidney, suprarenal .. 308} 19 a Zf iG 16 31 30 43 50 35 31 9 5 
Bladder, Urethra ae 394) — 4 5 14 16 24 43 61 48 79 52 33| 15 
Bones (jaw excepted) .. 359} — 18] 17 23 19 36 41 40 40 on 27, 13 3 


Others (5) and unspecified 632] 10 





cor eee ees par 


(1) Includes Palate, Cheek (internal surface), Salivary Glands, Gums. 

(2) Intestine undefined, Peritoneum, Omentum, Mesentery, Anus. 
(3) Ss Pleura. 

(4) Mediastinum. 

(5) Includes Lymphatic Glands, Abdomen, Eye, Muscle, etc. 


the Table are also available. The cancer mortality distribution 
is shown by sex, age and site as well as by the nature of the growth 
to which the deaths were attributed, under the headings carcinoma, 
sarcoma and “‘cancer”’ not otherwise defined. Continuing the 
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Table LXII.—Forms of Fatal Cancer of each Site—1934. 





MALES, FEMALES. 


Number of Deaths. | Percentage of || Number of Deaths, | Percentage of 





























































































all Cancers. all Cancers. 
| 33 8% 33 33 
d eae ee ar: : eke @ | ¢ aa 
iS} g Diet Oral ee ee 5 g 7:3 | 61 8 fs 3 
A 8 Pi: ae ae eee | ee 8 |}#e 1&1] Sige 
oO et )* oO te ral oO wy = (S) Cea 
H | a | Sel al alse & | S| BEL a tS lee 
2 Oe} ° |] [ogi ° SE|° | |Sz 
76 25 | 25 Se 
All Sites... aus -. 125,769 | 1,509 | 2,559 | 86 5 9 || 29,523 | 1,245 | 2,718 | 88 4 8g 
Lip ee ee Bs 285 | — 12; 96 | —}; 4 27 -- 1} 96)}—]} 4 
Tongue .. as -- | 1,022; — 86 | 92 | — 8 113 1 17 | 86 fess 
Mouth .. ne ns 307-| — 27 | 92 | — 8 37 1 3 | 90 De 8 
45< Tonsil .. Su bis 192 17 297501 TEAS 8 28 7 1 1°78 19 3 
Jaw ais ah oa 293 83 33 | 72 | 20 8 113 50 14 | 64 | 28 8 
Pharynx., . te aS 352 15 $851 87 4 9 FG 4 11 |; 84 4°) 32 
Others .. ae ei 192 3 5 eS Aan Pace | F 33 4 — 89 |} 11 | — 
Total ie ae |) 42,043 118 239 | 88 4 8 428 67 47 |). FON 2 9 
( Bsophagus as sce | AV GIG) te f= 145 | 92 | — 8 612 — 69 | 90-}<=—=4(-40 
Stomach, , e's aie 6,101 6 472 | 93 0 7 5,245 3 392 7-93 0 Wh 
Small intestine . Xe Fo 13 LORE ZS uf 2 aS 73 4 6 | 88 5 iz: 
Caecum .. a ae 249 1 252} 91 0 9 378 == 19 | 95 | — 5 
Hepatic flexure de 395 —— 5 | 89 | — } 11 47 —= 41924, — 8 
Splenic flexure .. i Sib 7) 93;—| 7 9344 = 6| 94] —]| 6 
46< Sigmoid flexure. . 634 | — 39 | 94 | — |] 6 719 1 46} 94} 0] 6 
Large intestine (colon) 2,242 — 152 | 94 | — 6 2,897 4 l 93 0 7 
Rectum (excluding od 2,981 6 209 | 93 0 7 1,893 4 149 | 93 0 7 
PAver) <1... ae 1,014 13 137 | 87 el? 1,04] 14 183 | 84 talks 
Gall bladder .. ie AUT 1 30 | 88 Q | 12 562 = oo:.| 01 —— 9 
Pancreas sa ere 871 3 W244 292 0 8 758 + 79 | 90 1 9 
Others", a ae 368 62 924) 70) |ak 2) 18 583 73 123 | 75 9 | 16 
Total ae .. | 16,496 105 {1,401 | 92 0 8 ||r4,901 107 | 1,348 | 91 I 8 
aga Ga @eee alee ec 827 1 85 | 91 9 222 3) 2b | 909 142 9 
47< Lung .. a0 jee | IBIS 101 209 | 85 5 | 10 574 40 66 | 84 6 | 10 
Others .. as 2 130 48 66 | 53 | 20 | 27 62 34 35 | 47 | 26 | 27 
Total er Bion bee 150 360 | 84 5 | Ir 858 VA x02 | 81 GONE 
48. Uterus — — cant ra fea ae Le 72 | 346] 90}. 2] 8 
Ovary .. me ae & SE eee ep ees | eae At | 175 | 855) 3:1 12 
49< Vulva .. Be = = — a — | — | — 392 8 17 | 94 2 4 
Others Es ae == — — —|—|]— — = _ — | — | — 
Total — — — —|— | — 1,695 49 192 | 88 2 | £0 
50, Breast 50} — 3194|/—] 6 6,199 BO 4684192: P core 
Kidney, suprarenal .. 145 | 216 41 | 36 | 54 | 10 —_ = — |—j—]— 
Bladder, urethra, ureter 885 7 88 | 90 1 9 — — — an eee 
51 Prostate. . a site 1,392 4 243 | 85 On| tS: — — — Ser eee | ie 
Testis .. tk ane 79 52 17F | aOSe eae apele — — = pee 
Penis .. iis nie 186 cas 7} 96 | — 4 — oo — —f{—j]— 
SCrOtuimias + xy bo 65 — 4 | 94 | — 6 --- — — core eee (eee 
Total fe = 2,752 279 400 | 80 Sup er2 — == — aay RIN ae 

z | 

§2. Skin fe a AN 565 50 12 | go 8 2 3904 53 134085 {12 3 
Brain, meninges it 14 109 18 | 10 | 77 | 13 16 85 LON Sa S71 cl'G 
Thyroid , : oe 65 | — 21/97] — 3 180 3 Lo 9Sa2 0 
53 Kidney, suprarenal Se — — — |—fJ—jJ— 103 165 40 | 33 | 54 | 13 
Bladder, urethra, ureter — — — ay es R= 359 32 | 91 1 8 
| Bones (jaw excepted), 3 59 346 26 | 14 | 80 6 56 290 13 | 16 | 80 4 
{Others .. : Ee 323 302 98 | 42 } 45 | 13 301 244 87 | 47 | 39 | 14 


—+ | = jf | Sf | |] | — | | | SS 


Total Me vs 461 807 i441 233 
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practice of many years past, every practicable effort is made, with 
the co-operation of certifying practitioners, to assign the deaths to 
the organs primarily affected, in order to obtain as true indications 
as possible of the incidence of the disease. It is well recognized, how- 
ever, that for certain organs, especially the liver and lung, commonly 
affected secondarily to such a degree that the symptoms dominate 
any that may arise from the primarily affected organ, ascertainment 
of the latter may prove impracticable. Such exceptions are becoming 
more rare, due no doubt to improvement in diagnostic methods, an 
encouraging sign justifying the inclusion, in the notes to certifying 
medical practitioners which accompanies the book of death certificates, 
of the request that “the seat of primary occurrence should be 
returned in all cases where known.” 


The distribution of cancers. of each individual site, according to 
the nature of the growth, is given in Table LXII. The percentage 
of cancers with nature undefined is, amongst the organs distinguished, 
highest for the liver, prostate, ovary and brain. The percentage 
. of all cancers defined as sarcoma ranges from 80 for the bones, 74 
for the brain, 54 for kidney or suprarenal and 35 for the testis to 
less than 1 per cent. for the digestive tract and female breast. 


The facts as to cancer mortality distribution by sex, age and 
site contained in Table LXI are summarized for each site in 
Table LXIII, which compares total mortality in 1934 with the rates 
for other recent periods for the same sex and site. In this table 
the tendency to increase of mortality merely in consequence of 
increase in the proportion of persons at risk falling within those 
ages at which cancer chiefly occurs, as well as the tendency to female 
excess for the same reason, has been allowed for by standardization, 
so that all the rates quoted may be compared with one another. 


The chief increases in 1934 over the previous year are, for 
males—lung 8-5 per million, lip 1-8, tongue 1-7, kidney and supra- 
renals 1-7, cesophagus 1-6, and for females—lung 2-7, ovary and 
Fallopian tube 2-6, rectum and anus 2-5, uterus 1-3. 


The sites showing at least 25 per cent. increase in mortality 
_ from 1911-20 to 1934 are, for males, the lung (493 per cent.), prostate 
(112), pancreas (98), kidney and suprarenals (74), intestine (43), 
gall bladder (42), testis (33), pharynx (29) and larynx (28), and for 
females, the lung (190), ovary and Fallopian tube ‘(95), pancreas 
(79), gall bladder (47), kidney and suprarenals (42), and intestine 
(30). Those showing a decline are the tongue, mouth, jaw, liver, 
mesentery, skin and mediastinum in both sexes, pharynx, uterus, 
rectum and rodent ulcer in females, and lip, cesophagus and scrotum 
in males. 


Standardized rates for all ages combined such as those shown in 
Table LXIII might fail to give any indication of a prolongation of 
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Table LXII.—Cancer Mortality: Rates per Million Population (Stan- 
dardized) for the more important Sites for each Sex 1901-10, 
1911-20, 1921-30, 1930, 1931, 1932, 1933 and 1934. 





Males. Females.| Males. Females.|Males. Females.|Males. Females.|Males. Females. 














All Sites. Lip. Tongue. Mouth and Jaw. 
Tonsil. 
1901-10 .. sai ys 784 942 | 12-8 0:8 | 43-1 4°4 ? Peel aeeG 6:9 
1911-20 .. + ae 897 959 | 12:6 0:7 | 50-8 4°3 | 23-5 3-0 | 25-1 7-2 
1921-30 .. aye .. | 1,004 986 | 11-5 0-7 | 46-1 3:8 | 28-3 3:6 | 20-8 6:4 
1930 ate a8 .. | 1,031 987 | 11-3 0-7 | 40-6 3°5 | 29°3 3°8 | 16-7 5:3 
1931 ais ot .. | 1,034 974 | 10-7 0:5 | 38:1 3:6 | 29-4 3:5 | 16-5 5:1 
1932 ae A as 966 | 10-3 — 0:6 | 37-6 3-4 | 21-2 2-4 | 16-6 5°2 
1933 se a .- | 1,035 973 8:7 0-7 | 35°7 3:6 ; 20-1 2°41] 15-2 4-8 
1934 ie Ane .. | 1,046 974 | 10-5 0-8 | 37-4 3°7 | 19"5 2-2} 14-4 5:3 
Pharynx. CEsophagus. Stomach. Liver. Gall-bladder 
1901-10 .. ane aie ? ? 51-2 14-6 {167-2 133-0 ? ? ? ? 
1911-20 25 mel LOLS 3-0 | 60-6 16-5 |186:4 139-0 | 87-1 98-0 6-0 11-6 
1921-30 .. 5a 5 | ARS 3:0 | 64-2 18‘1 {221-1 155-5 | 61-0 60-9 8-8 16-6 
1930 ies ais Sond) a lisore: 3-2 | 61-8 18-6 {233-7 162-8 | 47-7 45-4 9-5 1U/o)| 
1931 re ae ao |. L380 3:1 | 62-8 18-7 {231-3 155-5 | 47-0 42-7 9-2 16-9 
1932 <2 she Poa len S07) 3-4 | 62-5 19-5 {233-3 153-8 | 45:7 38-9 | 10°8 16-9 
1933 a Ae ante ee 3:4 | 57-8 18-3 |229-2 156-7 | 45-5 36:8 9:6 16-5 
1934 as aA Bone eo) Pacey || cope) Ors 19-4 {230-3 157-1 | 40:6 34-3 8:5 17-0 
Mesentery and Intestine. Rectum and Ovary and Uterus. 
Peritoneum. Anus. Fallopian Tube. 
1901-10 .. 8-2 15-8 | 63:5 72°3'| 79°8 55:9 — 19-2 | — ? 
1911-20 .. 6-0 12:0 | 96-8 109-2 | 93:6 59:3 | — 24°38} — 174-4 
1921-30 . 5:4 8-1 }125-4 129-9 105-5 59°8 —_— 36-0 — 157-9 
1930 4-9 6-6 {136-9 138-4 |110-6 59-9 —_ 42-3 — 143-9 
1931 5:3 6-6 {136-1 136-3 |109-1 59°5 | — 42-7 -~ 139-9 
1932 4°6 6-3 {136-8 133-9 1113-5 59-8 | — 43-3 | — 137-8 
1933 3-9 6:0 |139-4 140-5 /|111-1 56:5 — 44-9) — 134-5 
1934 4:2 5:5 {1388-9 141-5 {111-3 59:0 — 47-5 | — 135-8 
Breast. Rodent Ulcer. Penis. Scrotum, Other Skin. 
1901-10 .. 1:5 158-4 ? 2 ? — ? — ? ? 
1911-20 .. 1:6 170:8 | 6:7 4-3 6:6 — 2:4 = HA 726) 09: 
1921-30 .. 1-8 189-1 8-4 4-9 6-4 — L407] elie U7/5(8) 10-2 
1930 2:3 194°5 9:1 4:6 6°3 — 2°3 — } 16-1 9-0 
1931 2-3 » 200-2 9-0 4-7 6:5 —— 2-6 — | 17-5 9:2 
1932 1-8 196-6 8-0 4-2 6:0 — 2°8 —} 16-1 11-0 
1933 2-0 197-9 7°2 3:9 o/ — | 2:3 — } 15-6 9-9 
1934 19 197:°9 oS, 4-1 6:8 _- 2°3 — | 15-0 8-4 
Larynx. Lung. Pancreas, Kidney and Bladder. 
Suprarenals. 
1901-10 .. ie a ? ? 10-2 7:0 | 14°5 11-8 8:4 7:6 ? ? 
1911-20 .. oe ag |PostoS) 6:0 | 12-7 7:0 | 16-7 13-1 9-1 7°21} 28-2 9-7 
1921-30 .. Ae to | Ol-3 oa |) Pasoy 9-6 | 26:3 19:5 | 11-7 8:9 | 30-5 11-4 
1930 Ne an .. | 31°6 8:5 | 40-2 13-9 | 29-4 23-8 | 138-0 8-7 | 31-8 11-5 
1931 ans oe Fea hace od) 729 | ole 16-3 | 28-8 21-6 | 13-9 9-5 | 34-2 11-0 
1932 te of .. | 80°7 Fea} O° ° 17-2 | 32-0 23:1 | 13-7 10-1 | 32:0 11-2 
1933 ne ‘te .. | 30°8 7-1 | 66°8 17-6 | 32:4 24-7 | 14-1 10-3 | 32:5 12:0 
1SG4 MET. Athan EOL. S8087 7°3:|-78°3 20°34) 83-0. 523 45°|15°S' © 10-9) 1 S86 = 16-5 
Prostate. Testis. Bones. Mediastinum. 
1901-10 .. ues as | abLe8 — ? — ? ? 8-1 rie 
1911-20 .. aa Bio | PARES — 4-9 — | 15-7 12-0 9-2 4°6 
1921-30 .. ae .. | 47°7 — 5:8 — | 17-6 13-5 | 12-6 5:8 
1930 3a me se | 0479 — 6-7 — | 17°3 12-0 ! 13-1 5°3 
1931 Norm a oe | 06°4 — o°9 — |} 16°5 11-7 | 11-4 4:6 
1932 ae os ~. | 8825 — 6°8 — |} 16°8 13:3 9:8 4-0 
1933 ae 5 .- | 57°4 — 6:6 — | 16-4 13-0 9°8 4:1 
1934 FERS Soe i ae BOGE — | 6-5 —|17-6 12-2] 8-8 4-1 





life by improving resort to or results of treatment of cancer of 
certain sites over a period of time, unless permanent cures were being 
effected. For this reason Table LXIV has been prepared to compare 
the actual registered deaths in successive age groups during the two 
years 1933-34 from cancer of each site with the number which would 
have occurred if the estimated population at risk at each age during 
1933-34 had been subjected to the mean mortality rate of the decade 
1911-20 at that age. The actual deaths are then expressed as 
percentages of the calculated deaths, so that the excess or defect 
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from 100 denotes the percentage increase or decrease since 1911-20 
in the risk of being certified as dying from cancer of the site in 
question at the specified age. 


If improved application of treatment of cancer of certain sites . 
during the last 18 years has resulted in an increased postponement 
of death from those particular forms of cancer, this should be 
reflected in a deficiency of deaths below the expected number at 
ages before 55 or 65, and an excess of deaths at later ages. Such an 
effect, if present, may be superimposed upon other changes such as 
a decreasing incidence of malignant change in the organ in question, 
increasing recognition of it when it occurs or more accurate cer- 
tification of it after decease. Another factor affecting the figures is 
a transfer to the site of the primary growth of deaths which were 
previously attributed, owing to less accurate certification, to the 
site of a secondary growth. The combined effects of these transfers 
to higher age groups or to other sites may be deduced from Table 
LXIV, where the excess or defect of deaths up to age 55, at 55-65, 
up to and after 65, and at all ages, is given for each site. 


The mean age at death in 1933-34, calculated from Table LXIV 
by the simple, but sufficiently accurate method of multiplying the 
registered deaths in successive columns by 2, 3, 4,5, 6, 7,8 and 9, and 
dividing the resulting figure by one-tenth of the deaths at all ages, is 
also given in Table LXV and the excess or defect from the mean age at 
death if the same population had been subject to 1911-20 rates of 
mortality at the several ages. 


Cancer without distinction of site manifests an increase for 
males of 13 per cent. at ages under 25, 10 at 25-35, 5 at 35-45, a 
slight decrease at 45-55 and increases of 5, 25, 46 and 58 per cent. 
at subsequent age groups. For females an increase of 24 per cent. 
at 0-25 is followed by decreases of 2, 6, 8 and 5 per cent. in the 
four decennial age periods between 25 and 65, with increases after 
age 65 of 7, 25 and 47 per cent. (See also Diagram 3.) This is 
equivalent to an excess during 1933-34 of 841 deaths of males under 
65 and 7,204 after 65, and to a deficiency of 2,235 deaths of females 
under 65 and an excess of 3,951 after 65. The mean ages at death, 
64-1 and 63:2, have increased since 1911-20 by 1-3 and 1-2 years 
for males and females respectively after allowing for the effect of 
the changed age distribution of the population at risk. | 


Cancer of the livery registers a decline of 51 per cent. for males 
and 63 per cent. for females, evident at every age, and the mesentery 
and peritoneum show almost as great a fall. It is probable that 
the whole of the apparent change for these sites, namely the fall 
of 7,448 deaths below expectation, is attributable to more accurate 
description of the primary site, so that the bulk of this total should 
really be added to the expected deaths from cancer of the 
stomach, intestines, pancreas, gall bladder, rectum, female breast 
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and generative organs. The apparent excess for these organs is as 
follows :— 














Excess. Male. Female. Total. 

Stomach .. Pg a) fa DOS 1,456 3,849 

Intestine .. Ri Bo PEON poe a 2,398 4,802 

Pancreas, gall bladder .. POSE T AOS 1,180 $775 

CCCUR 6”. re aa ae UPA —57 963 

Female breast, uterus, ovary... — 862 862 

Total of above 3 oO Otz 5,839 WA psy : 

Deficiency. 

Liver Ms a ee are ASS, 4,350 7 448 

Mesentery, peritoneum 4 PS, 450 


From the above figures it is evident that more than one-half 
of the apparent increase in deaths attributed to cancer of the digestive 
tract could be explained by more accurate description of cancer 
of the liver and peritoneum, and this must be borne in mind when 
considering the apparent changes for these sites. It is also evident 
from Diagram 3 that there has been no apparent change in the 
aggregate male mortality risk from cancer of the stomach, intestine, 
peritoneum,. pancreas and-liver at ages under 65, but from 65 
onwards there has been an apparent increase reaching 90 per cent. 
at ages over 85. 

Sites other than the liver and peritoneum can be classified from 
Table LXV into 5 groups according to the kind of apparent change in 
mortality since 1911-20. It will be noticed that the first group 
consists entirely, and the second mainly, of “accessible ’’ sites, 
whilst the last group, registering apparent increase alike in early 
and late life, consists mainly of the “ inaccessible ”’ sites. 


( Lip (males). 


(1) Sites showing less deaths | 


Jaw. 
than expected es and tonsil (females). 


Skin cancers other than rodent 
ulcer, penis and scrotum. 
Uterus. 


and after 65. 


Tongue. 
Mouth and tonsil (males). 
| Pharynx. 
(2) Sites showing less deaths | Esophagus (males). 
than expected before } Stomach (females). 
65 but an excess after ) Rectum (females). 
65. Mediastinum. 
Bladder (females). 
Penis and scrotum, 
Rodent ulcer, 
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(3) No appreciable change.. Lip (females). 
(4) Sites showing more ore LF 
estis. 


than expected before 65 Bones (males). 


but less after 65. 


( Esophagus (females). 
| Stomach (males). 
Intestine. 
Rectum (males). 


| 
| 
Pancreas. 

(5) Sites showing excess of | Gall bladder. 
deaths over expecta-j Kidney. 
tion before and after) Breast. 
65. ale 
Ee and Fallopian tube. 
ane (males). 
Prostate. 
| Bones (females). 


The indications given by Tables LXIII to LXV as to the 
mortality changes since 1911-20 for these sites will now be con- 
sidered in turn. 


Lip.—The standardized rate for males fell from 12-6 per million 
in 1911-20 to 8-7 in 1933, but increased to 10-5 in 1934. The 
rate for females ranges between 0:5 and 0-8 per million. Each 
age group of persons over 35 shows a fall, and the mean age at death, 
70:7 years, is not appreciably different from its expected value. 


Jaw.—Male standardized mortality has fallen from 25-1 per 
million in 1911-20 to 14-4 in 1934, and the female rate from 7-2 
to 5-3. The decline has been greatest at 45-55 and then pro- 
gressively slighter at more advanced years, the mean age at death 
having increased by 2 years more than can be accounted for by 
population changes. 

A declining incidence of cancer of these two sites must be the main 
cause of these changes, assisted perhaps by increased resort to treat- 
ment for lip cancers. 


Skin.—Cancer of the skin, other than rodent ulcer, but including 
malignant growths of the penis or scrotum, registers a decline in the 
male standardized rate from 17-6 in 1911-20 to 15-0 in 1934, and 
in the female rate from 10:9 to 8-4. The improvement is evident at 
each age between 25 and 85 for males and at each age under 85 for 
females, and the mean age at death has advanced about a year in 
excess of expectation for males. Lower incidence of skin cancer or 
more effective treatment of it, or both, probably account for the 
reduction in mortality at almost every age. 


Uterus.—The rapid decline in mortality from uterine cancer 
from 174-4 in 1911-20 to 156-4 in 1926, and then continuing in 
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every year to 134-5 in 1933, was interrupted by a slight increase in 
1934. Combining 1933-34, the fall amounts to 24 per cent. at 25-35, 
26 at 35-65, 14 at 65-75 and 6 per cent. at 75 and up, and the mean 
age at death, 58:5 years, has advanced by about one year in excess 
of expectation. The change is depicted in Diagram 3. Analysis 
of 1930-32 mortality by marital condition (Review for 1932, p. 72) 
showed that whilst at ages under 45 mortality had declined from 
1911-20 to 1930-32 to a greater degree amongst the married than 
the single, between 45 and 75 the relative improvement was almost 


the same in each group of women (about 25 per cent. fall at ages 
45-65 and 13 per cent. at 65-75). 


Table LXIV.—Deaths from Cancer of Various Sites at different Ages 
in 1988-34 compared with the numbers expected had the mean 
rates during 1911-20 been operative; also actual deaths as 
percentages of the expected deaths. 



























: f Both Expected deaths .. | — 1 10 57 162 256 223 53 762 
Lip.. "1. sexes Registered deaths 1 3 6 34 114 218 175 41 592 
* \ Ratio percent. .. | — — — 60 70 85 78 Td 78 
Expected deaths .. 1 8} 103 591] 1,082 846 261 16} 2,908 
{ Males Registered deaths — 3 19 194 33 866 289 25} 2,139 
Ratio per cent. _ — 18} 33 68 102 115 156 74 
Tongue 
{ Expected deaths .. 1 7 23 9 288 
Females. { Registered deaths —_ — ie 256 
Ratio per cent. — — 74 89 
Expected deaths .. 13 14 62 1,536 
sala poe Both | Regisered deaths 4 15 oA 1,304 
a” \_ sexes. Raiolpercent.cis.u i= — 44 85 
Both Expected deaths .. 28 29 88 1,886 
Jaw Registered deaths 20 23 47 1,161 
Sexes. | Ratio percent. .. 79) = 792 . 58 62 
f Boh Expected deaths.. | 12 2| 49 922 
Pharynx .. z Registered deaths 11 10 28 972 
\ sexes. | Ratio percent. .. | — | — 57 105 
Expected deaths .. 1 9 94 3,494 
Males. mecntoes deaths 1 6 38 3,428 
Ratio percent. .. | — — 40 9 
Esophagus. 
Expected deaths .. 1 20; 114 1,094 
Females. oe deaths — 1 65 1,310 
Ratio per cent. oe 35 57 120 
Expected deaths .. 9} 118) 502 10,625 
Males. Registered deaths 10} 165) 605 13,018 
Ratio percent. .. | — 140; 121 122 
Stomach . 
Expected deaths .. 8} 100! 458 9,674 
Females. oe ate deaths 10} 110) 413 11,130 
Ratio per cent. .. | — | 110} 90 11 
Expected deaths .. 23 47| 176 4,971 
{ Males. hiss deaths 10 24 83 2,442 
Ratio percent. .. 43 Sl 47 49 
Expected deaths .. 19 47| 240 6,889 
Females. < Registered deaths 17 12 84 2,539 
Ratio per cent. 37 


* Summation of expected and registered deaths in the previous columns. The ratio is equivalent to 
the ratio between standardized death-rates in 1933-34 and 1911-20 based upon the mean population of 
1933-34 as standard. 
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Table LXTV.—cont. 





Registered deaths 
Ratio per cent. 


Expected deaths .. 
Males 


Gall bladder 


Registered deaths 
Ratio per cent. 


Expected deaths .. 
Females 


Expected deaths . 


Males. { Retisiered deaths 
Mesentery Ratio per cent. 
and 
Peritoneum. l 
Females.{ Registered deaths 
{ Ratio per cent. 


Registered deaths 
Ratio per cent. 


Expected deaths .. 
Males 


Intestine .. 


Expected deaths .. 


Registered deaths 
Ratio per cent. 


Females. 


{ Males. 
Rectum a) 
anus. 


Registered deaths 
Ratio per cent. 


Expected deaths . 
Registered deaths 
Ratio per cent. 


| Pamnates 


Registered deaths 


Expected deaths .. 
Males 


Ratio per cent. 


Expected deaths .. 


L Ratio per cent. 


Registered deaths 
Ratio per cent. 


Expected deaths .. 
Males 


Pancreas 
Females. < Registered deaths 
Breast 

Expected deaths 


Females. ~ Registered deaths 


Ratio per cent. 


Expected deaths . 


{ Males. Registered deaths 


Ratio per cent. 
Rodent ulcer 


Registered deaths 
Ratio per cent. 


Females. 


Expected deaths .. 


Registered deaths 
Ratio per cent. 


Penis, Males. 
Scrotum. 


Expected deaths .. 


Males. { Retistered deaths 
Ratio per cent. 


Other skin 


Expected deaths .. 


Females. < Registered deaths 
| Ratio per cent. 


Registered deaths 
Ratio per cent. 


Expected deaths .. 
Males 


Larynx 
Expected deaths 
Females. < Registered deaths 
Ratio per cent. 


( Expected deaths .. 


{ Retistee deaths .. 


| Register deaths .. 


25- 
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Table LXIV.—cont. 





























All 
O-— | 25—- | 35- | 45- Sy eM a a a et Wa ges 
Expected deaths .. 20 36 66 151 227 148 27 1 676 
Males Registered deaths 33 93! 380} 1,104) 1,365 712 178 8} 3,873 
Ratio percent. .. | 165! 258) 576 731 601 481 659; — 573 
Lung (or 
pleura) ( Expected deaths .. 13 14 47 102 136 100 27 2 44) 
Females. ~ Registered deaths 13 39/ 108 252 389 317 111 6] 1,235 
Ratio per cent. — — 230 247 286 317 4il; — 280 - 
Expected deaths .. 56 34 92 138 96 29 2 461 
Males Registered deaths 83) 2] 65 141 250 145 52 21 Sao 
Kidney and Ratio percent. .. | 148) — 191 153 181 151 179} — 165 
BLAS Expected deaths..| 48) 12/ 31/ 70 119/ 95/. . 40 4| 419 
Females. ~ Registered deaths 65 16 47 94 161 152 67 7 609 
Ratio percent. .. | 135) — 152 134 135 160 168; — 145 
Expected deaths .. 6 9 45 170 475 631 253 25| 1,614 
Males. { Registered deaths 1 4 49; 229) 528} 707 338 34} 1,890 
Ratio percent. .. | — | — 109 135 111 112 134 136 117 
Bladder 
Expected deaths .. 2 4 23 82 186 237 132 19 685 
a Females. 4 Registered deaths 3 To 7 83| 175; 293] 182 36| 806 
Ratio percent. .. | — — 117 101 94 124 138 189 118 
Expected deaths .. 4 3 8 Wy] 382 697 343 24) 1,538 
Prostate .. Males. Registered deaths 4 3 11 114 650} 1,528 884 74| 3,268 
Ratio percent. .. | —|]} —| — 148 170 219) 258) S08! 212 
Expected deaths .. 19 48, 42 36 32 32 19 2 230 
Testis -. Males. Registered deaths 27 66 66 48 40 33 14 3 297 
Ratio per cent. .. | 142} 137) 157 133 125 103 74, — 129 
Expected deaths .. 11} 253! 1,355} 3,081) 3,412! 2,236 789 79| 11,216 
Uterus .. Females. < Registered deaths 14; 192! 1,005; 2,284! 2,518) 1,930 752 69} 38,764 
Ratio percent. .. | — 76 74 74 74 86 95 87 78 
Expected deaths .. aL 68} 194 429 443 253 80 5209 
Ovary and Females. < Registered deaths 47; 100) 342 787 844 579 192 22) 2,913 
pelopen Ratio percent. .. | 174| 147] 176 183 19] PRS, 240; — 194 
ubes. 
Expected deaths .. | 103 53| 64 121 201 167 6] 4 774 
Males. Registered deaths 118 55 58 149 229 160 56 6 831 
Ratio percent. .. | 115} 104 91 123 114 96 92) — 107 
Bones ae 
Expected deaths .. 80 38 52 120 170 148 79 11 688 
Females. < Registered deaths 91 4l 72 120 149 164 65 1] 713 
Ratio percent. .. | 114! 108) 138 100 88 111 82; — 102 
Expected deaths .. 14 21 50 102 171 110 23 1 492 
Males Registered deaths 1} 13 46 109 159 131 35 2 506 
Ratio per cent. .. | — 62 92 107 93 16) 152} — 103 
Mediastinum 
{ Expected deaths .. 7 S29 63 90 67 22 2 289 
Females. 4 Registered deaths 9 6 22 42 81 67 35 1 263 
Ratio percent. .. | — — 76 67 90 100 159} — 91 
Expected deaths... | 138} 108) 195 534 909 2 252 22) 2,882 
Males Registered deaths 159 98} 163 389 680 663 272 19} 2,443 
Ratio percent. .. | 115 91 84 73 75 92 108 86 85 
All other . 
Sites. | Expected deaths .. 97 93) 243 544 865 913 499 83| 3,337 
Females. < Registered deaths 125 80! 186 464 701 823 476 70| 2,925 
Ratio percent. .. | 129 86 Ga: 85 81 90 95 84 88 


Expected deaths .. | 490; 717; 2,166) 7,741) 16,417; 16,322) 6,171 545} 50,569 
Males. Registered deaths 555} 787) 2,272; 7,601) 17,157) 20,377) 9,002 863) 58,614 
Ratio per cent. .. | 113] 110} 105 98 105 125 146 158; 116 





All sites 


Registered deaths 484) 1,047| 4,434} 11,166) 17,283] 19,086] 10,884] 1,837] 66,221 


i ; { Revisor deaths .. | 390/ 1,072] 4,741 12,160) 18,286] 17,873} 8,737| 1,246| 64,505 
emales 
Ratio per cent. .. | 124 98 94 92 95 107; 125 147 103 





Tongue.—Standardized male mortality from this cause reached 
50-8 in 1911-20, but has fallen since to 35-7 in 1933, with a slight 
increase to 37:4 in 1934. This change in the rate at all ages gives 
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MORTALITY RISK FROM CANCER IN 1933-34 EXPRESSED 


— Diogram.3. 
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an inadequate impression of what has been occurring, as Diagram 3 
shows. On passing up the scale of age a decrease in mortality risk 
by 82 per cent. at 35-45 gives place by progressive stages to an 
increase by 56 per cent. at ages over 85, reflected also in an addition 
of 4 years to the mean age at death in excess of that caused by 
increasing average age of the population. Superimposed on a de- 
clining incidence of lingual cancer in males, there has probably been 
for this site an increased average delay of the fatal issue by earlier or 
more frequent resort to treatment. (See Diagram 3.) The female 
rate remains about one-tenth of that for males. ~ 


Table LXV.—Deaths from Cancer of Various Sites in 1933-34 in 
Excess or Defect of the Numbers expected had the mean rates 
during 1911-20 been operative. Mean age at death. 





Excess or defect of Registered deaths Mean age at death 
in 1933-34 above or below number 
calculated by 1911-20 death-rates. 


Site. CYS <j AO een De es et Oe eee De Pee Excess 





























Actual | or defect 
Up to 55-65 Upto | After All 1933-34.| from 
55 65 65 ages. expected. 
All Sites M. |. 101 is 740 |+ 841 |. 7,204 845 = G4°%-[ ES 
F. |— 1,232 |— 1,003 |— 2,235 |+ 3,951 |+1,716 63-2 | + 4-2 
NGS 96 es Seo. 7S t OGL 7? 169 i 
Lip Beye ee eles = eae Be | \70-7 tee 
M.|— 487/— 349 |— 836/+ 67 /— 769 || 66-1 | + 4:0 
Tongue .- «. ss Soh Rote Bg ls 35 | gE GON INsaS a | maeaes 
Mouth, tong! =. oe Ms Re Se ee Nes: 5: hy eae 
Pe oyor (= 9571 4s ae 509 1 
Jaw.. a ae ae me 52 | — re 2 ae S61 40 |— 136 siaaeey + 2-1 
okey ig PGs: <7 OA act -E: | 38 3 
pharynx <.. ve a i F. apne Pisa Sl. peat cee c7 fo3-4 + 2-9 
Moi ° 897 |= --Eit j= 508 fen eee 66: || 65-7. 1 8-3 
(Esophagus ree | 2s ere T TaD E be, 1-98. ee et. 266 |) 16340). |. 4 38 
SE atk SIM. |+ 494 /+ 344 |4+ 838 |4 1,555 |+ 2,393 || 63-4 | + 0-7 
“TF, |— 145 |— 81 |= 176 | + 1,632) | 1,456 ||- 66-1 ©| + 2-0 
ican f| M.|— 566 |— 940 |— 1,506 |— 1,023 |— 2,529 || 65-7 | + 1-9 
eg ae — 835 |— 1,463 |— 2,298 |— 2,052 |— 4,350 || 67-2 | + 2-2 
; (OMe 2 1S eee 46 te 250°) 4- A 1Sel ao 2197 | 966s7 1 ee 
Gall-bladder “5 F. den eda lam sects. = ge 14k? gop |. 2378 |i Le7-2 4} 418 
fa Pe OG Se S4pe tes Gy [=o SRG Seer Rg cart 2 aig 
Mesentery, peritoneum .. -{ Pol y96 ee apd S aera Se te as 57-1 AO 
PO econ fi M.|+ 93 |+ 389 |+ 482 |+ 1,922 |+ 2,404 || 66-2 | + 2-2 
$53) Se LOPST Ie NG) ta 908 ice? 000-1422 908 |) 66778 1 4 24 
la, 24h ha ACG Sch 4 805. 14. 1.090 115 6525) |e oles 
Rectum and anus. . ES isons 1S 986 yo es a GS Pee, hk 
Phielens s|M. [+ 159 |+ 216 |+ 375 |+ 543 |+- 918 || 63-6 | + 2-6 
ae “3 = VU ee 88 ee 218 I+ -306 | 4+ 496 14" “802 || 65-2 | + 2-3 
Bick S|M.j+ 4]/+ 9]+ 13/+ 8+ 21 63-6.) = is 
ce ae a el . a A121. 685: t+ 1,047. |4- 653. 147,900 | 61-31 0-5 
S| M. |= Giese AGulse AO toe”, GOL se aa Vk Tae ae Toe | 
Rodent ulcer CeEe fei orqawie! Spy mgetas” toa gl 97.) eae 
Penis, scrotum ae es M.!— 36/— 42!— 78i+ 56i— 22 67-1 + 3:4 
. : tM = 501 $0 1 88 | 399 1 198 I 6e8 L 1.9 
Skin, other than above .. Pe \ eA rig eee 1s eee Ve nee eee 68-3 sy 0+] 
t dwsats fi M. |= — 59 \+ Sil 991+ 320-4 aio 64-2. 1-056 
ey a au a = - _ a sect Sie lee OR Ee. ein 4 06 60:5 |} + 4:1 
M. |4- 1,397.44 1,188 2475 fa 990 | 3,197 57-0 | 0.9 
Lung (or pleura)... s Fe + 236 |+ 053 14 4891+ 3051+ 794 || 59-3. 1 + 2-3 
Mose TIE 2 96 a Fe 208) || 5a-G fo 0°8 
Kidney, Suprarenal Se 4/5 ts GL ee. Sedoel as 0 ets 87 be: 100 56-9 geo 
Bladder S| Mol+ 53/4 53 |+ 106{/+ 170 |+ 276 || 66-0 | + 0-5 
a8 ce +3 Teed s OER pee oe eee eas 21-5193 4-42 249) 674 Gee tod 
Prostate Mol 40 14. 268-14. 908: | + 1422 | 4-1-7380 170-3. -| +2 16 
Testis Malte cept SPS eitans7o | ee BF 46-69) 292-5 
Uterus a) ALB, }=39, 205) |= S806 = 2:000u = 1 S587 9 469-112 258. Senate Oe 8 
Ovary and Fallopian tube ss F. |+ 558 }+ 401 |4+ 959 |+ 455 |+ 1,414 56-8 + 1-5 
Bote INE ee BOS eee Basen 69s a 90 157119526 PS O56 
eee ie a eee hee ee Ss tS BAD a 
Te M. |— Sea 520) He Ba a 58-8} As 
Mediastinum nen Be = 9g F it 10,1 96. I 600 t+. 9-0 
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Mouth, tonsil and pharynx.—Standardized mortality for cancer 
of the mouth and tonsil, which was increasing up to 1930-31, has 
recently declined, but the male rate for the pharynx has increased 
since 1911-20 by 3-1, against a fall of 4:0 for mouth and tonsil. 
For both sites mortality has decreased remarkably at ages under 55 
but has increased at ages over 65, and the mean age at death has 
advanced by 3 to 34 years in excess of expectation. Later incidence 
of cancer of these sites must surely be indicated by these changes. 


Esophagus——No important change has occurred in the male 
standardized rate since 1911—20, whilst the female rate has increased 
by 18 per cent., but there has been a remarkable change in the age 
distribution of the deaths of both sexes. The male deaths at ages 
under 65 in 1933-34 numbered 508 less, and deaths at ages 65 and 
over numbered 442 more than if the rates had remained constant 
at each age, whilst deaths of females were 73 in defect at ages under 
55 and 289 in excess at ages over 55. (See Diagram 3.) This change, 
with its resultant advancement of the mean age at death by over 3 
years in excess of expectation, probably reflects a postponement. of 
the incidence of cancer of this site to later ages, rather than to 
prolongation of life after incidence. 


Stomach.—Standardized mortality increased for males from 
186 in 1911-20 to 237 in 1929 and has remained since between 
229 and 234. The female rate, only two-thirds of that for males, 
has followed a similar course, but whilst the apparent male risks 
have increased at every age, the risk to females has fallen between 
ages 35 and 65. The whole of the increase is explicable by transfer 
from cancer of the liver and by improved diagnosis and certification 
in other directions. 


Rectum and Anus.—Standardized mortality of males rose 
from 94 in 1911-20 to 113 in 1932 and 111 in 1933-34, but the 
female rate has remained remarkably constant, about 59. At ages 
25-55 for males and 35-65 for females a slight fall has occurred, 
exceeded in the one case and balanced in the other by increases at 
advanced ages, these increases being no doubt apparent rather than 
real. 


Bladder.—Cancer of this organ registers an increase since 1911-20 
for each sex at every age over 35, except at 55-65 for females, but the 
standardized rates have shown no tendency to increase in recent 
- years. 


Penis and Scrotum.—The standardized rate was 9-1 in 1934 
compared with 8-0 in 1933 and 9-0 in 1911-20. A decrease of 
deaths before age 65 has been balanced by an increase at later ages, 
with an addition of 3-4 years to the mean age at death, in excess 
of expectation. Postponed incidence of this form of cancer, due 
perhaps to precautionary measures, or delayed death by more 
effective treatment, or both combined, are no doubt responsible 
for this. 
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Rodent ulcer mortality increased up to 1928-29, but of recent 
years has tended to decline. A transfer of deaths to more advanced 
ages is again noticeable (see Diagram 3), particularly for females 
whose mean age at death has increased by nearly 4 years more than 
can be accounted for by changes in the population, a result probably 
attributable to improved treatment, preventive and curative. 

Testis —The mean age at death, 46 years, is lower than for any 
other site, the next sites in order for males being the bones, peri- 
toneum and kidney. Standardized mortality was 4-9 per million 
in 1911-20 and 6-5 in 1934, a considerable increase having occurred 
at each age up to 65. 


Bones.—For this group mortality changes have been small, 
a slight increase having been registered since 1911-20 at ages under 
65 for males and under 55 for females. 

'Intestine-—The standardized rate for males rose from 97 in 
1911-20 to 1389 in 1933-34, and for females from 109 to 141. At 
ages below 65 the apparent increase amounts to 18 per cent. for 
males and 9 per cent. for females, but becomes greater at higher ages. 
Transfer from cancer of the liver, and increasing precision of cer- 
tification are no doubt the main factors concerned. 


Pancreas, gall bladdey—Deaths attributed to cancer of these 
sites increased rapidly to the middle of 1921-30, but have mounted 
more slowly since. The percentage increase has been greater 
at advanced than at earlier ages. 

Kidney and Suprarenal.—Standardized mortality of males rose 
from 9-1 in 1911-20 to 15-8 in 1934, and the female rate from 7-2 
to 10-2 per million. This apparent increase has occurred at every age. 


Breast.—The increase in female mortality from breast cancer 
amounted to 8 per cent. from 1901-10 to 1911-20, and 11 per cent. 
in the next decennium, with a further 5 per cent. rise to 1934, but 
_ there has not been any consistent change since 1928. Many cases of 
breast cancer followed after removal by secondary cancer of the | 
liver were formerly certified under the latter description and the 
transfer of such deaths with improved certification doubtless accounts 
for part of the rise in the breast rate. Probably there has been an 
increasing incidence of breast cancer coincident with declining 
fertility. The increase from 1911-20 to 1933-34 has been 10 per 
cent. at ages under 55, and 20 at 55 and upwards (see Diag. 3). 
In so far as treatment only delays the fatal issue in many cases, a 
more extensive resort to such treatment must tend to increase the 
rates at later ages at the expense of those at earlier ages. It was 
shown in the Review for 1932 (Table LIi and p. 72) that whilst 
mortality at ages 35-55 had increased from 1911-20 to 1930-32 by 
about 10 per cent. in married and single alike, at ages over 55 the 
increase had been much greater amongst the married than the single. 


Larynx.—The rise in the standardized rate until 1921-30 has 
not been sustained in recent years. Since 1911-20 there has been 
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a decline at ages under 55 for males, and under 45 for females, but at 
higher ages increases have occurred which become rapidly greater in 
extent with advancing age. It is difficult to account for this 
except by postponement of onset of this form of cancer by lessened 
intensity of some of the causes, whatever they may be, as in the 
case of the cesophagus. . 

Lung.—Mortality attributed to cancer of the lung continues 
to mount rapidly year by year. The male rate was 12-7 in 1911—20, 
25:2 in 1921-30 and 75-3 in 1934, and the corresponding female 
rates 7:0, 9-6 and 20-3 per million. The increase to 1933-34 
at ages under 35 amounts to 125 per cent. for males and 93 per cent. 
for females, but at the higher age groups it ranges from 130 to 311 
per cent. for females. Whilst the magnitude of the increase in 
both sexes suggests that improved means of diagnosis is partly res- 
ponsible, the greater relative increase for males than for females 
requires some other explanation. 

Ovary and Fallopian tube.—Mortality attributed to cancer 
of these sites continues to increase and has almost doubled since 
1911-20, this increase being evident at every age though relatively 
greater at ages over 65. 

Prostate —Standardized mortality increased from 26-5 in 1911-20 
to 58:5 in 1932, and has fallen since to 56-2 in 1934. The pro- 
portionate amount of increase to 1933-34 is 48 per cent. at 45-59, 
70 at 55-65, 119 at 65-75, 158 at 75-85 and 208 per cent. at ages 
85 and over, the mean age at death being 70-3 years. 


54. Tumours not returned as malignant.—As in other recent 
years all deaths from tumours not definitely stated to be malignant 
have been assembled in Table LXVI. These numbered 3,236, the 
tumour being returned as benign in 1,905 instances, and its nature 
in the remaining 1,331 being unstated. The classification differs 
from that in use prior to 1931, as explained in the Review for 1931. 

“Adenoma ”’ of the prostate 1s classed to diseases of the prostate, 
No. 137, rather than to these headings because this condition seems 
to be scarcely distinguishable from that described as prostatic 
hypertrophy. Benign tumours other than adenoma or the varieties 
of it shown in Table LXVI are classed to No. 54 (2 only in 1934) and 
tumours of unstated nature to No. 55. Mortality attributed to 
prostatic diseases is seen from Table 8 to have increased rapidly in 
the last decade, the standardized rate being 114 per million in 1924 
and 160 in 1934. In 1934 a total of 6,208 deaths was assigned to 
No. 137, diseases of the prostate, No. 51, cancer of the prostate, 
and Nos. 54, 55, other or ill defined tumours, and of these deaths 
26-4 per cent. were attributed to cancer, 5-7 per cent. to benign 
tumours and 67-9 per cent. to other conditions, chiefly hypertrophy. 

Deaths attributed to non-malignant conditions have increased 
in recent years rather more rapidly than those attributed to cancer. 
The proportions calculated on the above basis for 1922-24 were 
29:1, 4-4 and 66-5 per cent. respectively. 
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Table LXVI.—England and Wales, 19384; Deaths attributed to Tumours not 
| returned as malignant. 
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Table LXVI.—continued. 
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Deaths assigned to uterine fibroid, myoma, fibroma or fibro- 
myoma as cause numbered 400 in 1934. These do not represent 
the whole of the deaths in whose causation such tumours were 
concerned, as may be seen from the numbers, given below, of deaths 
assigned during 1931-33 to other associated causes by the operation 
of the rules of precedence for local diseases. 

1931. 1932. 19883. 


Assigned to No. 54a uk 2% .. 3890 406 384 
Assigned to other cause-groups .. epi 0,0, 86 77 
including Heart diseases .. Ax: in 28 20 19 
Intestinal obstruction .. of 25 a7 24 
Appendicths..; 3. : a: 3 a) ) 

Diabetes a Se e 4 2 4 
Exophthalmic goitre .. - 3 7 4 


Some of the deaths from “ intestinal obstruction ’’’ were due to 
paralytic ileus following operations for fibroids. 


The standardized rate of mortality classed to the uterine tumours 
as Cause has increased during the last 10 years from 16-7 per million in 
1922-24 to 19-1 in 1932-34 as shown below. 


Rates per million women living at ages :-— 
Is— 35— 45— 55— 65— 75and up. Allages. 


1922-24 3:0 32:7 54-8 23-8 34-8 47°8 167 
1932-34 3°5- 39-6 60-1 19°-5 27-6 62-8 19+) 


There has been a 10 per cent. increase at ages under 55 and a 20 
per cent. decrease at 55-75. These changes are probably indicative 
of greater incidence of fibroids prior to age 50 with the declining 
birth-rate, the increase of 31 per cent. at ages over 75 being due 
perhaps to more complete description of cause of death at these ages. 


Ovarian cysts were assigned as the cause of 259 deaths in 1934, 


and the numbers classed to other causes associated with ovarian 


cyst during 1931-33, were :— 
1931. 1932. 1933. 


Oe 


Assigned to No. 54a re. se 47248 B06 270-5269 
Assigned to other cause-groups.. S. 87 81 73 
including Heart diseases .. at - BY 28 38 

| Intestinal obstruction .. i 23 16 Il 
Appendicitis .. wo es B) i) 2 

Diabetes Bs o. i 7 7 3 
Exophthalmic goitre .. ae: oon 2 — 


Standardized mortality directly due to ovarian cyst was 12-7 
per million in 1932-34 compared with 11-4 a decade earlier, but 
the rate for undefined tumours of the ovary, consisting no doubt 
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largely of cysts, decreased in the same period by D; 9. The changes 
at separate ages are shown below. 


Rates per million women living at ages :— 


O— 15— 35— 45— 55— 65— 75 and All 

up. ages. 

1922-24 Osi <..4-] 12-3 “16-7 26m 40-7 7 3, 16-4 
1932-34 Ol .3°7 41-8. 16-6 239 45°6 104-0 2-2 


No appreciable change has occurred at ages under 55, but the 
rates at 55-75 register a decline. The increase, probably only 
apparent, at ages over 75 accounts for the whole of the increase 
in the standardized rate. 


Adenoma of the thyroid is not included in this table, but is 
classed to No. 66 (a), Simple goitre. 

Deaths ascribed to pituitary tumour have increased from 7 in 
1913 to 54 in 1934. Deaths from tumour of the lung increased from 
numbers ranging between 11 and 21 during 1912-19 to 83 in 1932, 
74 in 1933, and 97 in 1934. Like lung cancer, which has also in- 
creased rapidly (Table LXIII), they affect males much more than 
females. The ratios of malignant to benign tumours of the media- 
stinum, lung, and abdominal organs suggest that large proportions 
of those returned as of unknown nature were probably malignant. 


59. Diabetes.—The deaths allocated to this disease numbered 
6,471, 2,496 of males and 3,975 of females, corresponding to 
standardized death-rates of 91 for males and 115 for females. This 
rate has been in excess for females in each year from 1923 onwards, 
whereas before that date excess for males was an invariable rule, 
though its amount had long been decreasing. 

The trend of diabetes mortality since 1861-70 was discussed 
in the Review for 1933. At ages under 45 male standardized 
mortality increased until 1891-1900, remained stationary until 
1912, and then rapidly increased to 1915. The rates of the next 
5 years, relating to civilians only, were greatly influenced by selection, 
but from 1920 to 1922 the rate was again rising. The introduction 
of insulin in 1923 was accompanied by a drop from 41 per million 
in 1922 to 26 in 1924 and a further gradual fall has occurred to 
20 in 1934. At ages 45-55 male mortality behaved similarly; it 
remained stationary, about 160 per million, from 1891-1900 to 1913, 
fluctuated during 1914-20 and had not quite regained its former level 
by 1922. The following years witnessed a drop from 143 to a mean 
level of 88 in 1926-28 and 91 in 1931-34 (Table LXVII). 

Mortality of females at ages under 45, steadily increased until 
1901-10, when the standardized rate was 32 per million, and fluc- 
tuated about that level during the next decade. With the use of 
insulin the rate fell from 34 in 1922 to 25 in 1924 and has remained 
between 21 and 25 since, being 21 in 1934. At ages 45-55 the rate 
was steadily rising up to 1913, then rapidly declined during 1915-18 
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but increased again almost. as quickly in the succeeding years to 
1923. The fall which then occurred has not been so well maintained 
as at the earlier ages; the introduction of insulin interrupted for 
several years the upward trend of registered mortality at this age 
period, just as food restriction and other factors had done in 1915-18. 


There is no reason to suppose from the behaviour of the death- 
rates in the pre-insulin period or from other evidence that the rate 
of incidence of new cases of diabetes at ages under 55 has under- 
gone any diminution during the past 10 years. On the contrary 
there is reason to believe that it has increased to some extent. 
Assuming a constant incidence rate, the deaths which would have 
occurred at ages under 55, had no change in therapy taken place, 
may be calculated by applying the 1920-22 death-rates to the 


Table LXVII.— Mortality from Diabetes in 1920-22 and in subsequent 














































































































years. 
Standardized Rates. | | | 
= 2 = S = 75 
0= 15— 29> 35- 45— 5950- | CoS aan 
All 0-55 55 | | and up 
ages ° | and up | 
DEATH-RATES PER MILLION LIVING. 
| | 
Males :— | | | | 
1920-92 Ooi) ieee 75s ee it 42 60 69 133 309 661 772 
1931 ae 88-1 295) | D803 12 22 30) 38 97 315 821 1,161 
1932 = 9245). 2829) | 625-6 10 21 30 45 93 320 897 1,310 
1933 ee 92:3) |) 2875 |-628*2 13 26 30 -.|— 936 80 325 888 1,326 
1934 ae Ot-0 27-2 | 627-0 10 22, A es 32 94 331 889 1292 
Females :— | 
4920-22 .. 90-1 43-1 | 483-9 16 35 48 62 124 355 656 632 
1931 << | 210° 9" | 33-4 762-0 11 26 31 45 121 473 | 1,097 1,218 
1932 ir fe Gr 32-5 | 783-3 13 20 29 46 118 485 | 1,143 1,219 
1933 gotta Sh SS: Sc) 79550 12 25 30 48 118 470 | 1,178 [ 15275 
1934 :. | 114-9 | 30-7 | 821-4 | 10 18 28 44 123 | 490 | 1,204 1,344 
| | | t } 1 
MORTALITY OF LATER YEARS: PER CENT. OF THAT IN 1920-22. 
| ! | 
Males :— | 
1923 we 96 79 110 79 12a th 80 87 74 104 113 114 
1924 Sic 92 72 108 64 69 63 75 83 104 105 122 
1925 a 87 67 104 79 52 72 62 70 93 106 120 
1926 oy Be)” 68 112 93 67 60 70 68 105 112 124 
1927 ae 94 67 116 79 74 68 58 63 107 116 133 
1928 5 eeu 63 126752 296 | 60 55 55 68 107 136 140 
1929 ae 101 73 125 $6.>1- 160 60 90 79 106 130 150 
1930 a 29 65 128 7i 57 63 59 74 109 130 154 
1931 a 94 62 122 86 o2 50 55 73 102 124 150 
1932 ae 99 60 131 Te 50 50 65 7 104 | 136 170 
1933 Sree coe) 59 132 93 62 50 52 60 105 134 172 
1934 a: 97 57 13t on 925% 45 46 | 71 107 134 167 
| | | | a 
Females :— | | | | | 
1923 in 104 95 {42 —\"4-69 86 9252 95 115 110 112 116 
1924 Be 98 75 116 69 80 67 76 80 110 118 116 
1925 i 104 80 122 69 86 67 85 90 111 131 128 
1926 oe 101 74 314) Ee aS, 71 73 82 80 113 127 128 
1927 70 £2 76 139 69 71 67 73 91 131 135 173 
1928 oe 112 79 138 69 74 69 66 102 118 147 163 
1929 ae 123 81 155 69 63 65 | 84 106 135 157 196 
1930 és 119 72 155 69 51 56 71 99 131 | 165 193 
1931 123 77 157 69 74 65 73 98 133 167 193 
1932 ne 125 75 162 81 57 60 74 95 137 174 193 
1933 ee 1:7 ae Ne 164 | 75 71 63 77 95 132 180 202 
1934 RA 128 | 7 | 170” | 63 51 | 58 71 99 | 138 | 184 213 
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population at the corresponding ages in the year in question. These 
expected deaths of both sexes in the years 1931, 1932, 1933, and 
1934 are compared below with the actual deaths registered. 


Under 45 45-55  Under55 Deficiency 


under 55 
193] Wn epectod. Pe “PAID 630 1,742 
AV Actual, = 702 540 1,242 500 
Expected wf EAI 634 1,750 
19825 ‘Actual 691 527 1.218 532 
1933 JS Expected See ay 637 1,754 
Vekctaal. | Ee 723 501 1,224 530 
Expected 2" S118 641 1,759 
1934-7 F 
Actual. . = 626 549 1,175 584 


There has been an annual deficiency of 500 to 600 deaths from the 
calculated number, and it is reasonable to conclude that these 
represent minimal estimates of the deaths which would have 
occurred at ages under 55 under pre-insulin conditions but which 
were postponed by insulin either (a) to some age over 55, or (8) to 
some age under 55 with assignment of death to some cause other 
than diabetes. With regard to the latter eventuality, the death of 
a diabetic who has been receiving insulin will usually have mention 
of diabetes as a contributory cause and will be assigned to diabetes 
in classification except when the associated cause is an infective 
condition, acute intercurrent disease or general disease such as 
cancer. Prolongation of life of young adults means a greater risk of 
dying before 55 from those causes which take precedence over diabetes 
in classification, and some fraction of the 500-600 deaths must be so 
accounted for, but these are probably more than offset by an 
increased incidence which the basis of calculation has not allowed 
for. 


If this is so, the number of deaths in defect, 584 in 1934, can be 
regarded as the excess of deaths postponed from the age group 
45-55 to the group 10 years older over the deaths postponed from 
the group 10 years younger to the group 45-55. The expected 
deaths at 45-55 numbered 641, of which 584 or 91 per cent. were 
on this assumption postponed to an age group 10 years older, and 
from this it follows that the average lengthening of life of the 
diabetics who in the pre-insulin period would have died before 55 
has been about 9 years. This estimate is an average for all diabetics 
in the population who would have died before 55, whether insulin 
treated or not. 


At ages 55-65 mortality steadily increased up to 1915 for both 
sexes, declined abruptly in the period of food restriction, and was 
again rising from 1920 to 1922 (Review for 1933, Diagram 4). From 
1923 onwards the male rate at 55-65 has not appreciably changed 
whilst the female rate increased by 35 per cent. in excess of 1920-22 
by 1929, and has fluctuated about that level since. Male mortality 
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at ages over 65, which had not regained the 1911-14 level by 1922, 
remained stationary until 1925 and then rose rapidly to 1928, with 
a further increase since at ages over 75, though not at 65-75. The 
rise in the female rates at these ages has been sustained with few 
interruptions since 1918. 


The reasons for the continuous increase in death-rates attributed 
to the senile form of diabetes, due in part to rising incidence perhaps 
but in greater part to increasing recognition of the condition and 
mention of it on death certificates, has been frequently commented 
upon. Having regard to (a) the steep upward trend of registered 
diabetes mortality at ages over 55 from 1861-70 to 1915, when the 
period of food restriction resulted in a profound and prolonged 
interruption in this trend, (6) the transfer of deaths from earlier 
ages owing to postponement of the fatal issue by insulin therapy, 
and (c) the fact that for various reasons the new therapy is less 
frequently applied to diabetics of advanced age, it is not surprising 
that registered mortality at ages over 65 continues to increase. 
Tt was shown in the Review for 1933 that, if the death-rates at 55-65, 
65-75 and over 75 had increased year by year since 1920-22 by the 
same mean annual increments as were operative during the un- 
disturbed period from 1901-10 to 1915, the expected deaths at ages 
over 59 in 1933 would have been 4,487. The actual deaths registered 
numbered 5,054, an excess of 567 which was approximately equal to 
the deficiency calculated above at ages under 55. The recent trend 
of the mortality rates could therefore be adequately explained by a 
transfer of deaths up the age scale (sufficient to postpone about 500 
deaths in each year from before 55 to after that age), superimposed 
upon a resumption since 1921 of the pre-1915 trend of mortality 
rates at the various ages. 


71(a). Pernicious Anzemia.—The progress of mortality since 1927, 
when a new and effective treatment came into use for this disease is 
revealed in Table LXVIII, where annual rates at various ages are 
expressed in terms of the corresponding rates in the triennium 
preceding 1927. The actual rates in greater detail of age in each 
year from 1922 to 1931 were shown in the Review for 1931, Table 
XLVITI. In 1934 the standardized rates, which had been increasing 
since the sudden fall registered in 1928, were below those of 1932 
and 1933, an improvement being noticeable at each separate age 
between 25 and 75. The greatest relative decline in mortality has 
occurred at ages 25-45 for both males and females. 


As for diabetes, the new remedies are in general only effective in 
prolonging life so long as treatment is continued, and unless the 
patient eventually dies of some acute or general disease to which 
precedence is given in the classification of deaths due to joint 
causes, or without mention being made on the certificate of the 
pernicious anemia, the expected effect on the mortality statistics 
would be a temporary reduction in annual deaths at each age, 
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followed by a gradual return to the original total with a higher 
average age distribution. This assumes a constant incidence of 
new cases, whereas there is reason to believe that the number of 
recognised cases of pernicious anemia and other blood diseases is 
increasing. The total deaths registered in the 9 years 1926 to 1934 
have numbered 2,780, 2,655, 1,854, 1,955, 2,150, 2,226, 2,591, 2,428, 
2,385, which indicates a return by 1932 almost to the 1927 level, 
and this suggests that any absolute reduction in the fatality of 
pernicious anemia brought about by the new remedies was being 
balanced by an increased incidence or recognition of the disease. 
Since 1932, however, there has been a decline in the total deaths. 


Table LXVIII.—Mortality from Pernicious Anzemia per Million living 
in 1931, 1932, 1938 and 1934 and per cent. of the rate for 1924-26 



































in each year 1927 to 1934. 
MALES. FEMALES. 
All 75 All : 75 
Ages* Ue 25-45. 6o> and up|| Ages* os 25- 15-65. and up 
MORTALITY PER MILLION LIVING. 

Lic adee ania | (ic aes 
1931 s 34 3 | 13.| 98 i311 301 || 43 5 | 27 |134 [328 231 
1932 .¥ 39 5 | 13 (111 |368 | 339 || 49 5 | 29 {149 1379 235 
1933 a 35 3 | 13 104 317 | 322 46 4 30 1130 |367 326 
1934... | 34 | 5 | 12 | 94 [306 | 325 || 44. 5 | 26 ae sie 371 

| } | 














MORTALITY PER CENT. OF THAT IN 1924-26. 








ae | 
1927 ee 98.) 84 1 Sf 4 96 (106 114 |\-~97 86 | 90 | 98 |} 98 | 109 
1928 bis 65 (102 | 59 | 55 | 77 92) OF 77 | 56 | 64 1} 78 91 
1929 sx 70 78 | 59 | 58 | 86 133 67 66 | 53 | 64 | 84 109 





1930 8 76 70 | 54 71) 85 121 | 72 | 45 | 63 | 68 | 84 138 

















1931 5% 74 70 | 54 | 64 | 89 149 74 58 | 58 | 74; 91 112 
1932 she) BS) 1064).-53' P7272: 206 167 84 56 | 61 | 83 {106 162 
1933 cs 7645 |, 19™1256) (268 | OT 159 79 | 47 | 64 | 72 (102 158 
1934 a 74 98_| 49 7) O11< 88 161 76 99) Soe) 70-1 OF 180 








* Standardized. 


Comparison of the age distribution of the 2,585 deaths in 1925 
with that of the 2,591 deaths in 1932 reveals a transfer of deaths 
up the age scale during the interval, resulting in a decrease of 318 
deaths at ages under 55 and an increase of 331 at ages over 65. 
The average lengthening of life of which this is a sign can be estimated 
by applying the 1921-26 death-rates to the population at each age 
in each of the following years, finding from the resulting calculated 
deaths the expected mean age at death, and comparing these values 
with the actual mean ages at death from pernicious anemia in the 
corresponding years. 
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Table LXIX indicates that from 1926 to 1934 the rise in actual 
mean age was greater than the expected rise by 3-1 years for males 
and by 3-9 years for females. Provided, therefore, that the age- 
distribution of incidence has not changed in the interval there has 
been a mean lengthening of life since 1926 for the whole population 
of pernicious anemia cases, however treated and of all ages 
amounting to 3 to 4 years. 


Table LXIX,—Pernicious Anezemia—Actual and Calculated Mean 
Ages at Death, 1921 to 1934. 








































































Males. emales, 
a er | ae 
Actual. | Calculated.| Difference. | | Actual. |Calculated. Difference, 
De eee i ae | i Soke) 
i 
192 55-9 56-2 083: csi 53-5 54-3 -0°8 
1922 55-6 56-2 020% | = 62-7 54-4 a rs} 
1923 55-0 i B63 0-4 - th 54.2 54-5 =0<3 
1924 57:4 56-4 +1-0 |) 54-8 54-6 ae) 
1925 SPO OF 56-5 +0°5 55-2 54-6 am ey 
1926 56-9 56-7 0-8 55-5 54-9 +0°6 
1927 || 58:5 56-8 ee, 55-9 54:9 +1-0 
1928 58-0 57-0 +1:0 57-1 55-1 BA a | 
1929 59-8 57-1 +2:7 |) 58-1 Se AAO. G 
1930 59-4 57-2 19-9 58:6 55-9 a, 
1931 |} 60-9 57-4 +3-5 58-7 55-7 +3-0 
1932 60-8 57°5 +3°3 59-8 55-8 45h) 
1933:|} 61-1 57-6 | +3-5 || 60-0 Dor Ghia aad af 
1934 61-0 757 fla Bol) 60-5 Mea) a faa eee 
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The international group No. 7la, with heading “ Pernicious 
Anzmia,’’ on which all these statistics are based, includes also 
aplastic, essential or hemolytic anemias, Addison’s anemia and 
" progressive ”’ or “‘ profound’”’ anzmias whose cause cannot be 
ascertained. At ages under 10 true pernicious anemia is unusual 
and almost all the deaths belong to one or other of the alternative 
varieties mentioned above. This also applies to a considerable pro- 
portion of the deaths at 10—20. 


Agranulocytosis (Agranulocytic Angina).—-The deaths attributed 
to this condition, alone or in association with other causes, numbered 
2 in 1930, 3in 1931, 7 in 1932, 31 in 1933 and 39 in 1934, the classifica- 
tion being in some instances to causes such as pulmonary tuber- 
culosis or lobar pneumonia with agranulocytosis as a contributory 
or associated cause. 

Pending a clearer definition of the’disease as an established 
clinical entity, the deaths were classed until the end of 1934 to 
sub-groups 115(3) or 115(4) when it was described as angina, or 
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with the unclassified anemias in No. 71 0(2) when described as 
agranulocytosis. Since the two descriptions are now regarded as 
synonyms, the angina being secondary to the blood condition, and 
since the latter is not characterised by “‘ anemia ” in the usually 
accepted meaning of the term but by an aleukemia affecting the 
granular leucocytes, from 1935 onwards a new subgroup to comprise 
both descriptions, with title No. 72 6(2) aleukeemia (agranulocytosis), 
will be introduced into lables 6, 7, 21 and. 23, and No, 7206 
aleukemia (lymphadenoma) will be designated 72 0(1). 


Table LXX classifies the 82 deaths attributed wholly or in part 
to the condition in England and Wales during 1930-34 by sex and 
age, with distinction of those described as (AA) agranulocytic 
angina or agranulocytosis with mention of a throat lesion, and 
those described as (A) agranulocytosis without mention of a 
throat lesion. Further details of the causes stated on the cer- 
tificates of deaths included in this table were given in the Review 
for: 1933, p. SS; 


Table LXX.—Agranulocytosis : Deaths attributed to the Condition 
(alone or in association with Other Causes), by Sex and Age, 
19380-1934. 


A—Agranulocytosis without mention of a throat lesion. 
AA—Agranulocytic angina, or agranulocytosis with throat lesion. 


1930. 1931. 1932. 1933. 


—— | | ————— | | | E | | ——— 
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50- ey Fe ae | ee pee | an et fee ee) ee EN eS PA SSR oe Se 
55- ee ee Ne | ee een eek eS Re rk es ORO sear) 
60- a ae | oe ees | eens ese ee Wy ese ee ei Oe at ees 
65- we a a le ee 
70 ee re) ae ea | er eg ee nn RT eS eee ee 
75- ee eee ee me ree pn en eer te ay eee Te ee eS 
SO eee ae ee ee et eed 
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75. Aleoholism.—This heading in the International List of 
causes of death excludes organic disease attributed to alcoholism, 
so, in order to obtain as complete information as possible with 
regard to mortality from over-indulgence in alcohol, all the deaths 
in certification of which any mention of alcohol appears are assembled 
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Table LXXI.—Deaths from or associated with Alcoholism ; Death- 
rate per Million from the Combined Causes and from Cirrhosis of 
Liver not returned as Alcoholic, 1921-1934. 





Number of Deaths, 
Death rate per 
million persons, 





Returned as connected with alcoholism. 




















Alcoholism 
No. 75. a ae 
’ Cirrhosis Heart Violent Other ; : 
of liver diseases deaths causes. Returned as | CUtRosis of 
124 (a) 90-95. 163-198. alcoholism | Uver not 
or associated mre: aS 
therewith. crete 

1921 127 55 | 100 54 4) 17 61 11 | 125 56 7) 47 
1922 117 47 | 103 47 41 14 52 16 | 125 59 16 46 
1923 104 47 98 54 22 12 46 16 | 106 SV 15 42 
1924 94 33 90 Sy! 36 8 44 7 ¥ 120 53 14 42 
1925 95 55 87 49 25 19 4 6 90 48 13 44 
1926 76 39 82 50 oN 20 36 17 90 58 13 44 
1927 84 24 | 162 | 101 40 22, 37 14 | 176 92 19 41 
1928 74 34 | 210 | 110 54 34 30 10 | 205 | 102 22 40 
1929 85 49 | 175 83 69 38 4] 11 | 206 75 21 38 
1930 49 45 | 144 ak 46 25 35 10 | 147 75 16 36 
1931 40 41 | 162 99 45 35 24 2 | 136 45 16 34 
1932 61 34 | 115 62 42 19 18 4 99 45 12 32 
1933 43 LO TS VE 52 19 24 10 79 35 12 26 
1934 33 19) 125 84 38 22 17 9 97 50 12 28 


ge i eae ain 
in Table LXXII. These numbered 494 in 1934, compared with 484 
in 1933 and 542 in 1924. : 

After 1926 the change in the form of the medical certificate 
produced a temporary disturbance, consisting, as Table LXXI 
indicates, in a sudden increase in deaths attributed to various 
causes with mention of alcoholism. Violent deaths with associated 
alcoholism were not so affected, but deaths attributed to heart 
diseases with mention of alcoholism increased from 51 in 1926 to 
107 in 1929, and have since declined to 60. The death-rate per 
million due to cirrhosis of the liver with mention of alcohol increased 
from 3 in 1926 to 8 in 1928, and has since fallen to 5 in 1933 and 1934 
(Table 7), and the rate for cirrhosis without mention of alcohol 
has declined continually from 44 in 1926 to 28 in 1934. Deaths 
attributed to causes other than violence, heart disease or cirrhosis 
of the liver, with mention of alcoholism, increased from 114 in 
1933 to 147 in 1934. 

The number of deaths attributed solely to alcoholism without 
mention of other causes, 52, is the lowest recorded. 


90-95. Heart Diseases.—The number of deaths allocated to 
this cause, 108,962, 52,718 of males and 56,244 of females, was as 
usual larger than for any other item in the list of causes. 

These numbers are equal to crude death-rates per million of 
2,716 for males and 2,671 for females. When standardized, the 
revised rates are considerably reduced to 1,897 for males and 1,565 
for females, but still remain in this form the highest in any year 
for males and in any year except 1929, 1931 and 1933 for females 
(Table 8). ’ 
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As pointed out in previous Reviews the recent increase > of crude 
mortality (Table 7) from heart diseases is due, among other causes, 
to the increasing age of the population and to more frequent record 


Table LXXII.— Deaths from or connected with Alcoholism—1924. 
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75. Deaths attributed eplenn to | | 
alcoholism : 335) 19 - |= i 1 6 5 || 14 4 |} 10 6 2 ll 2 
Deaths attributed to other causes in 
conjunction with alcoholism— 
Ae Influenza .. 3 17 — i DPR | Be || 1 1 — | — 
23. Tuberculosis of the respira- 
tory system oa 3 -f — - ye eee ess 18) te A ns See eS 
34. Syphilis 4, —-F — — | 1 | — 2) — i Gees || ee st ee 
36. Septicamia 1 a | i 1 1 ae es ae | pene (eae ||| Seren Ee 
38. Malaria BL eer reer en ee ee ye aes (ear ee tS as 
45-53. Cancer : : Ds in| (Bee ere ee ee ee | feel |e fe eG aS i pes ee 
54 (a) Fibroid of uterus . == Mh ners |e en tO] ee wt eee ee eee 
59: Gout ; : Se a ee teen ae arene juss P| ea fe are eee 
59: Diabetes 2 GO Ye te (I ed | eae oe 1 1 i 1} —j| —j} — 
69 (2) Obesity Eis So == VA) ee a eta fel [etre eee Ube 1 BLE sey sry (epee | ere ath nee | 
70.(a) Purpura... ; aa J fee | ff La ea eS OI ee Ieee ses Plea eae 
Tha. Pernicious anemia — TL eS WE Sp es ee ee | Sage (See ioe | et ee ie 1s PS 
7 Meningitis .. a 1] - 2S Pee bee) eae es fee a a ea ee 
82. Cerebral hemorrhage, apo- 
plexy, etc. : oi 6 1f— |} — 1 — | — || — 1 3 | — 1}; — 1 
85. Epilepsy ‘ = Lg eet aes fee ea]: oS Se ae Allee ee 
87 : Neuritis, neuralgia 7} 1L9—]— 1 = = 1 3 4 7 (ice eee 1 
87 (c) Paralysis agitans ., UA ee | | | ef ees lth Se (ie | ceeman | | i ee Oe 
874. Disseminated sclerosis pe mec) [ee ee eee eee ra ae an ee eee hes Ul er ieee 
90: Pericarditis. 1 Se ee | ee ee ye A cee coe Ue |e 
92° Valvular disease of heart. 5 des Resear ea meee le sh eae) | see 1 Sel yee jel sen 1 1 
93a. Acute myocarditis. a 17—-; — ff} —] — ae: j NS eee ee 
§3 6 (1) Fatty heart ; 8 53 — j — Le 2 1 1 1 3 pay J i= 
93 6 (2) Cardiovascular degeneration 4 1] - - 2 — | — 2 1) 
936 (3) Other or unspecified myo- 
cardial disease .. 12 | 10 § — | — 1} — |} — 1 4 1 6 4 1 4 Fae ae 
93 ¢ Myocarditis not distinguished 
as acute or chronic 5 ef) ee ol eae | ee eit ee Cea I es 1 
94. Diseases of the cues: 
arteries .. 3; 1§)— |] — _ to a ON: eee ae 
95 6 (2) Heart disease (undefined). . Fag a _ Seg Ree S| ee brn eo ees nn) eee es 
97. Arterio-sclerosis : 6 4)—{|—]} — unl et oy) 2 1 2 2 2 Teese | es 
o> Other diseases of the 
arteries : 2 _ = Jae fees abate | ees Meee 
101. Axillary abscess jl — | - tate stein [page| Eee 
106. Bronchitis . z 3 — a. fa] = tieic Fl inte mea ih eet ares 
107. Broncho-pneumonia 6 z = OES ees tf io Bl eee ne. 1 ae 1 
108. Lobar pneumonia .. 17 74— | — 1 3 2 a 3 5 Dy) ces Aree eee eee 
115 (1) Dental sepsis ; 1}; —f— |] — yey pea eS ee ae = 
115 (3) Diseases of the tonsils 3 |—|- fries ia, eee Sr Pelee Spey fae Se Ss De feel 
115 (4) Ulcerative pharyngitis La ee eee pe FT ees | a Fea ieee at 
1174. Gastric ulcer : A a ef ce Re a ee iar ee al eee |e 
117d. Ulcer of the duodenum .. 3 —_ 3 z = 
118(1) Inflammationofthestomach]| 3 | 7 | — | — 1 a Sa pa 1 ah ale We eee, Rt 
119 & 120 a (2) 
Gastro-enteritis .. 1|]—]f— aE | (emery ee 
1224 (1) Strangulated hernia Z 1 | La =f (nce er ee eee eee 
122a (2) Inguinal hernia : 1 | — par ee 1 a OES 
122 (b) Intestinal obstruction = 1 = ee Wee | es ed Vices Boek ess ie ee 
123 (2) Diverticulitis : he 1 SS eh SI ee ee ee Nee a ap ae Se aS Sl eee 
124 (a) Cirrhosis of the liver eo A251 Sa Pe a eee oS eel ON id Omi ae 7 5 
127 (1) Suppuration of gall bladder | — 17 — | — Bea ie Ag fe ae te tlle 1h =A SSS es 
128. Acute pancreatitis. . L}-—_—} — BT eat ee Wee to te i Se al a SH SS aes 
131. Chronic nephritis. . 8 Sop eee ee ee 6 2 9 Pony Ge. Coe | ie Mo ae 
137. Adenoma of prostate sland SUS te] Aime ee epee epee | [meme peer | eee | pce peg] eel ees Bee fee a ee 
139a@ (2) Pyosalpinx atc ae jee) ini Peat ees ba Sean R nce ea 7 Pek ipuoec gel ftom feria [eH oem fog Re es as 
152 (2) Whitlow — LR ol ee a a eal ee sae ee i eee ae a Fee 
163-171. Suicide 5 fo yeet eEeSeS ees 9 (fae if Oe ke Go atl oe ee IT gees Poe nee 
186 (pt.) Injury by fall op 5] 5——] — hos eae eet ao 1 3 1 SO eee meee 
186 (pt.) Injury by crushing (vehicles, 
railway, etc.) .. a, + =p || beeen ee dag tee cline ee Ou eee Re Sorbet | ema peer 
Other violence... ES Le) Li }) =] 3 1}/—]}/—]) 1]-—p— 
TOTAL -. {310 1} — || 10 4}; 40 | 20 |} 79 | 49 }/114 | 58 || $3 | 39 | 13 } 14 
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of myocardial degeneration in certification of the deaths of old 
people. The introduction of the new form of death certificate has 
led to more frequent statement of this or other forms of heart 
disease as a subsidiary cause, and by the operation of the rules of 
selection of joint causes this often results in the death being trans- 
ferred to the heart group as a consequence. 

Table LX XIII shows how the rates for 1934 have been affected 
by increasing mention of myocarditis or myocardial or cardio- 
vascular degeneration as a cause of death of persons over 65, and 
what, but for them, would have been the course of recent mortality 
from diseases of the heart. This has been done by ascertaining 
and deducting from the standardized death-rate from all heart 
diseases (Table 8) that portion of it for which chronic myocardial 
disease (other than fatty heart) at ages over 65 was responsible in 
each year 1921-34, that is to say, the deaths at this age in the 


Table LXXTIT.—Deaths in Standard Million from Heart Diseases at all 
ages,and from senile myocarditis at ages over 65 in 1921 and 1931-34 ; 
also the mortality in each year 1922-84 per cent. of that in 1921. 





Males. Females. 


** Senile bod piety “ Senile , 

Myo- | Col. 1 less Heart Myo- | Col. 4 less 
carditis "| Cok 2 D; vee carditis "col. 5. 
(see text). ee (see text). 


Heart 
Diseases. 


1922 “3 108 129 105 110 129 107 
1923 ee 101 136 95 102 134 97 
1924 ae 105 165 97 107 158 99 
1925 ae 110 203 96 110 192 98 
1926 Ae 108 SEAS 92 107 210 92 
1927 ‘- 117 259 97 118 248 98 
1928 ye 123 296 97 122 285 97 
1929 os 153 450 109 150 427 108 
1930 ce 142 421 101 134 388 96 
1931 ce 153 484 105 144 446 98 
1932 ag 154 506 102 141 456 93 
1933 es 158 531 103 146 486 95 


1934 ae 158 532 103 141 485 90 
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standard million derived from the three groups 930 (2), 93 (0d) (3) 
and 93 (c), corresponding to No. 90 (7) prior to 1931. The rates for 
the years 1922 to 1930 were shown in detail in Table L of the Review 
for 1931. | 

The crude death-rate from heart disease has increased since 
1921 by 90 per cent., but the standardized rate has increased by 
58 per cent. for males and 41 per cent. for females. When further 
allowance is made for the disturbing influences mentioned above, 
the increase is seen to have been only 3 per cent. for males and there 
has been a decrease of 10 per cent. for females. 

Table LX XIII also shows how rapid has been the increase for 
each sex of mortality ascribed to senile myocarditis, the rates for 
1934 being about five times those of 1921. Its contribution to 
total heart disease mortality has increased from 13 per cent. in 
1921 to 47 per cent. in 1934. : 

Table LX XIV compares the death-rates at different ages in 1934 
with those of ten years earlier for pericarditis, endocarditis and 
valvular disease, and angina pectoris. Pericarditis mortality has 
fallen for each sex at every age under 75, the extent of the decline 
amounting to about one-third at ages 45 to 75. At ages under 5 
this cause contributes about 40 per cent. of all heart disease deaths of 
boys and 30 per cent. for girls. 


Table LXXIV.—Pericarditis, Valvular and Coronary Disease. Mor- 
tality per million living by Sex and Age: 1924 and 1934. 





91, 92. Endocarditis 94. Angina pectoris 
90. Pericarditis. and Valvular Disease. Coronary Disease. 
Males. Females. Males. Females. Males. Females, 


———. | | | ff =" 


1924. | 1934. | 1924. | 1934. | 1924. | 1934. | 1924. | 1934. | 1924. | 1934. 1924. | 1934, 


0- 10 8 9 6 19 12 16 13 — — —_ — 

5— 7 4 8 4 94 96 103 122 — — — as 
15- 4 3 5 2 147 161 185 196 — — — ES 
25— 6 5 3 2 220 176 249 241 2 8 — 1 
35— Zi 6 5 4 375 281 406 346 20 83 7 22 
45— a7, 10 9 6 Z| 605 766 588 83 415 19 82 
55— 20 13 11 9 {1,750 | 1,367 | 1,708 | 1,133 264 | 1,174 86 358 
65— BE Bs 4 27 25 16 | 4,354 | 3,044 | 4,067 | 2,839 532 | 2,464 200 | 1,092 
75 and up aC 19 23 21 22 |7,323 | 5,698 | 7,436 | 5,356 661 | 3,541 329 | 1,915 


All ages (standar- 
dized) .. ae vf a 5 548 428 955 433 53 248 19 94 
a a aaa aaa aaa aaa aaa aaa aaa aaa TY 
Endocarditis and valvular disease of all forms have been com- 
bined in the table in order to eliminate as far as possible the effect 
of the changes in the international list and of transfers from one 
group to another. The effects of the introduction of the new form 
of death certificate on the one hand and of the diminishing size of the 
group of “ undefined heart disease’ on the other must be borne in 
mind, but both these factors must have operated in the direction 
of increasing rather than decreasing the deaths assigned to this large 
group. The fall in the mortality since 1924, amounting to 22 per 
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cent. in the standardized rate for each sex, is the more difficult to 
account for. The decline is evident at every age except 5-25, 
1934 mortality expressed as a percentage of 1924 being as follows : 


7). and 
0O— 5— 15— 25— 35— 45— 55— 65— up. 
Males Vea “Oss LOO Vet. GO Foe 70 78 


Females ewer Ole yltore LOG. 207. SOO sds OO S70 72 


Table LXXV analyses for 1934 and ten years previously, the 
deaths classed to those groups of heart disease which have not been 
subject to great changes in certification and nomenclature, that isto 
say after excluding the groups specified at the foot of the table. 
The contribution to this total made by malignant endocarditis has 
slightly increased since 1924, whilst other acute endocarditis has 
diminished. The contributions of aortic and mitral disease, alone or 
in combination, have each increased whilst that of other or unspecified 
valvular disease has declined, this being indicative of more precise 
description of the lesion. Aortic disease at ages 15-45 contributes, 
however, a smaller proportion of deaths than in 1924. 





Table LXXV.—Proportionate mortality* assigned to various groups of Heart 
| Diseases, by Sex and Age, 1924 and 1934. 




















List Nos. 1924. 1934. 
Group. 

All 75 & 

1924, 1934. Aeex. 0- | 5- | 15-| | 65- | pi 4 0- | 5- | 15- | 45— | 65- up 

Males. | 

| 87 90 Pericarditis ae es 13) 327 266|— 20) a3 8 2 414) 44; 19} 10 7 3 
| 88 (1) 91 (1) Malignant endocarditis .. 35| 164] 91) 141 138] 127} 136) 28 8 2 

88 (2) | 91(2), 92(4)+ | Other acute endocarditis. . 18} 164] 160) 64 172! 101; 36 4 1; — 
90 (1) 92 (1) Aortic disease ee bi 137; — 14] 109 — 9} 88! 188] 163) 145 
90 (2) 92 (2) Mitral disease ia ne 225} 127) 283} 208 138} 317] 299} 238) 246] 251 
) 90 (3) 92 (3) Aortic and mitral disease 31} — 28| 47 —_ 62) 54| 47; 42) 36 

90 (4) | 92 (4)§, (5) | Other endocarditis and 

| valvular disease ae 388} 200) 320} 306 1} 138] 334} 226] 302] 335] 364 
| 88 (3) | 93 (a), (c)t | Acute myocarditis Sa 13; — 20} 48 if 20); — 3} 85} 10 9 3 
| 90 (5) 935i Fatty heart Eee oe 84; 18 Gin ok 71; — | — 26; 94! 85) 53 
5 90 (6) 9561 Dilatation of heart i 26| — 9| 11 9} — | — 5 9 ie Us) 
1 90 (8) 95a Disordered action of heart 30; — 3| 15 79) — 3) 26; 70; 95) 128 
Total of above* .+ | 1000) 1000/1000}1000/1000|1000/1000§ 1000]1000/1000/1000/1000/1000/1000 

Rate per million living. . 777| 29) 105| 269|1402|5292|8856 20| 101) 239\1174|3829|\7141 

Females. 

87 90 Pericarditis Re Aa 9} 340} 70) 14 300} 31 8 7 4 3 
| 88 (1) 91 (1) Malignant endocarditis .. 29| 21] 113] 108 300} 119) 122} 18] °§9 Zz 
) 88 (2) | 91(2), 92(4)+ | Other acute endocarditis 16} 340] 135) 61 167} 98} 50 4 2) — 
| 90 (1) 92 (1) Aortic disease Ee a 51) 43 Saree) — 14) 29) 59) 75-78 
) 90 (2) 92 (2) Mitral disease a fe 320} 86] 330] 337 100} 395) 385} 344] 310! 314 
| 90 (3) 92 (3) Aortic and mitral disease DAN QA 32 ie 28 33), 591) 371 30l= 29) 30 
| 90 (4) | 92 (4)§, (5) | Other endocarditis and 
| valvular disease 6 401} 106] 299} 330 — | 274] 230] 319] 339} 358 
| 88 (3) | 93 (a), (c)} | Acute myocarditis ae 10} 43} 16] 33 5 6 100} 10} 72 9 
| 90 (5) 9361 Fatty heart i its 86; — | — 34 83; — | — 29; 112] 108] 63 
) 90 (6) 9561 Dilatation of heart ne 20; — | — 4 6|. — | — 2; 5 Abt 
| 90 (8) 954 Disordered action of heart 37| — | — 18 95) — | — 36} 93) 113] 134 

Total of above* .. | 1000}1000}1000}1000}1000/1000}10008 1000/1000] 1000}1000!1000}1000/1000 
Rate per million living.. 870) 26} 113| 304|1383\4943|)9100§ 810) 21) 128} 304|1068\3721\6853 


| * Per mille of deaths comprising the total (viz. from heart disease other than coronary or cardiovascular or myocardial 
) degeneration, or ‘‘ myocarditis ’’ at ages over 45 or undefined heart disease). 

{ At ages under 45 for endocarditis or myocarditis not distinguished as acute or chronic. 

§ At ages 45 and over tor endocarditis not distinguished as acute or chronic. 
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Another change in the medical terminology of heart disease is 
reflected in the rise in the standardized death-rate attributed to 
“ disordered action of the heart,’’ now separately classified in the 
International List as group No. 95 (a), from 6 per million for each 
sex in 1919 to 39 for males and 45 for females in 1934. This increase 
has occurred at every age (Table LX XV), and is doubtless partly at 
the expense of ‘‘ heart disease (undefined) ’’ for which the stan- 
dardized rates have fallen since 1922 from 271 to 73 for males and 
from 250 to 63 for females, partly derived from “ dilatation ’’ which has 
declined at every age and partly from “ valvular disease ’’ unspecified. 

The progressive rise since 1920, commented on in previous 
Reviews, in the standardized mortality assigned to diseases of the 
coronary arteries and angina pectoris, No. 94, continued in 1933. 
For males this rate has risen from 32 in 1920 to 248, and for females 
from 13 to 94, and the degree of relative increase tends to become 
greater as age advances for females, though not for males. Part of this 
has been due to the transfer, since mid-1927, of deaths due to 
atheroma and sclerosis of the coronary arteries from the arterio- 
sclerosis group, as pointed out in the Review for 1928 (p. 100), but 
the increase since 1928, more than doubling the rate for each sex 
in 6 years, represents a real change in the frequency with which 
death is attributed to coronary disease. 

The standardized rates of mortality classed to angina pectoris, 
cardio-vascular degeneration, arterio-sclerosis, cerebral vascular 
lesions and abnormalities of blood pressure (almost entirely hyper- 
plesis) are brought together below for 1922 and years at triennial 
intervals to 1934. 
























































Males. Females. 
1922. | 1925. | 1928. | 1931. | 1934. | 1922. 1905 1928.) 1931.| 1934. 
94, Coronary disease, angina | | 
pectoris .. ane ie 44 55 | 101 168 248 A, 19 35 59 94 
93 6 (2). “ Cardio-vascular degenera- 
tion ”’ ay Sosa ey (8) Sie (21) #4) Sl 15 255 | (16)*| (20)*| (26)*| 144 | 168 
97 (3). Arterio-sclerosis without 
cerebro-vascular lesion .. 278*| 315*! 360*| 192 170 | 138*| 161*; 191*| 110 | 10% 
97 (1) (2). Arterio-sclerosis with cerebro- 
vascular lesion .. A 118 136 221 220 228 78 Si 1 AG61 | £65 2). 176 
82. Cerebro - vascular lesions 
without mention of arterio- 
sclerosis .. 5% Bre 624 580 445 436 398 |. 607 | 554 | 457 | 421 | 397 
102. Abnormalities of blood 
pressure he on — 2 4 4 7\|— J 2 3 6 
Motalofaboves ~. 1° |. «. | 1,082 | 1,109 | 1,165 | 1,235 | 1,306 | 856 | 846 | 872 | 902 | 942 








TT SL ET TT ST a I TT TNE FE PCT TLE TL SS ET Ta eT TEE OF PIE LEI PETES SIO ESRI 

* Nole.—During 1921-30 cardio-vascular degeneration, sclerosis, atheroma or hypertrophy, or cardio- 
arterial degeneration were all assigned to a group of deaths from ‘‘ other or unspecified myocardial disease ”’ 
Nes ae and the numbers of deaths attributed to these causes and included in that group in 1922, 1925 
and 1 were :— 


Males. Females. 
1922. 1925. 1928. 1922. 1925. 1928. 
Cardio-vascular disease included in group 90 (7) 882 470 847 467 590 839 
Per cent of totalin that group .. At cu fe 5-1 6°77 6-7 5:5 4-9 


By applying these percentages to the standardized death-rates for the group as a whole, the estimated 
figures in parentheses in the table are obtained. 

From 1931 onwards the group entitled cardio-vascular degeneration (No. 93 6 2) has included deaths from 
myocardial degeneration in association with arterio-sclerosis, involving a transfer from No. 97 (3), and these 
two groups must be considered in conjunction for comparison with earlier years. 
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The total standardized rate from this group of vascular causes 
has increased since 1922 for both sexes, but how much of the con- 
tinued rise can be accounted for by increasing mention of these 
causes on death certificates in conjunction with bronchitis and 
other causes is at present difficult to say. The more rapid rise 
of the male rate than the female, resulting in a 21 per cent. increase 
since 1928 compared with 10 per cent., suggests that it may be an 
aftermath of the war, caused by the attaining to ages 50 to 65 of a 
population not only inferior in average physique owing to elimination 
of the fittest during 1914-18, but which was subjected during those 
years to quite abnormal stress. 


117. Uleer of the Stomach and Duodenum.—The number of 
deaths. from these causes was 4,316, 3,241 of males and 1,075 of 
females. Of the males 33 per cent. and of the females 21 per cent. 
were classed to ulcer of the duodenum. 


The changes in the crude death-rate between 1911 and 1926 
were depicted in Diagram 5 of the Review for 1926, p. 97. Stan- 
dardized mortality of males, which increased from 76 per million 
in 1911-20 to 130 in 1927, has declined slightly since 1931, to 116, 
122 and 123 in 1932, 1933 and 1934. The female rate, which fell 
from 50 in 1911-20 and remained about 36 during the next decade, 
has also registered a further decline to 32 in 1933 and 33 in 1934. 


When the death-rates per million at various ages in 1932-34 
are compared with 1911-20, the increase in male mortality is per- 
ceived to have been limited to ages over 35. At 15-25 there has 
been a fall of 27 per cent. and at 25-35 a decline of 5 per cent., 
but from 35 onwards the increase becomes absolutely and relatively 
larger with advancing age. 


Os sete 25- 1535S— 46s = 55 eR 7s 


and up 

Males 4 2211-20 .. 2 26 73 130 195 243 958. 219 
So ee A G87 198: ats gen eon ane 
Payee! oO Oa 8 eSB 0558 84 ds 420K {oR od ps 
Be esto ey O45 oft 362 5 8646 1840 o198e- 944 


The percentage change in female mortality risk has been, in 
successive decennia of age from 15-25 onwards, — 83, — 78, — 57, 
-—17, +9, +53,.and at 75 and over- +101. 


These changes are indicative of a progressive postponement of 
death from this cause to later ages, especially amongst females. 


The regional distribution of mortality at each decennium of 
age from 35 to 75 is revealed in Table LXXVI. Whilst male 
mortality at 35-55 is greatly increased by an urban environment, 
no effect of urbanization upon the female rates is to be observed at 
these ages, but at 55-65 the effect appears for each sex. Greater 
London has the highest rates at ages 45-75 for both sexes except 
that for females at ages 45-55 Midland I is highest. At 35-45 
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North I and II for females, and the Northern regions generally 
for males, have the greatest mortality. 


Table LXXVI.—Peptic Ulcer; Mortality per million living at 
ages 35-75 in Regions, 1932-34. 











Males, Females. 
35— 45- | 55— 05-75 35— | 45— | 55— 65-78 

England and Wales 173 {375 | 460 | 500 | 36 86 | 133 | 193 
Greater London .. 171 | 468 | 633 | 738 53102 167 2 FS 
Remainder of South- Fact 153.) .338|. 465.) 516 32 80 | 109 | 183 
North 1... ‘ 193 | 279 | 362 | 454 60 79s Ale 133 
eee Gi 209 "| 325 | 350 | 435 44 Gl | 382.1 Me 

eS bat 193 | 416 | 4389 | 451 31 Do ATEN ZO Z 
LV oe Ess .. | 189 | 404 | 415 | 397 34 76:| 120. | 148 
Midland I K, .. | 166 | 365 | 454 | 489 41] 114-} 151. } 208 
- II $i .. | £69.) °3872.1,458 4 461 34 76 | 147 | 154 
East ; SA -."-163 1264 1 3921 S89 37 91 | 115 | 194 
Souths West , .. | 1380 | 246 | 364 | 436 39 91} 115 | 149 
Wales fF. 4. = wot 768 1347 PB40e SL7 33 56 | 156 | 156 
some | Wee = 5 ob 162 1230727: 338 4488 34 87 86 | 198 


| f | | | | _ _ 


County Boroughs | outside; 203 | 421 | 467 | 459 36 | 83 | 140 | 177 
Urban Districts Greater} 171 | 353 | 413 | 476 37 S29) 225-7 AG4 
Rural Districts J London: £27. 4, 23541-3468 1.395 38 83 99 | 179 





121. Appendicitis——Deaths numbered 2,985 compared with 
3,054 in 1933 and 3,014 in 1932. Standardized mortality, 78 
per million males and 58 per million females, has undergone no 
appreciable change since 1911-20 when the rates were 81 and 58 
respectively. 

Although the total mortality risk has changed so little, there 
has been, as for peptic ulcer, considerable modification of the 
distribution of deaths according to age. 


O- 15- 25- 35- 45- 55- 65- 75 


and up 
Rates Males. 2 WoUIs20 82. 15 G1 503, 7S aes eo eed 
per | 1932484 <- 72" “70 55* 67 99" 152 168 = 107 - 
million ( peaajon:. J AOL -20, 06 (065. )48i, a5 Sd OOS GOK 175 
living “Eee” | 1082-04 Bd. 49h iS) eed ks oe Se ae 
Rate in 1932-34 )Males .. 88 61 86 106 132 175 189 234 
per cent. of Females ’....)/ 86° - 66° 86; 698, S65 4973. 197.0175 
1911-20 


For children under 15 and adults aged 25-35 the risk has declined 
since 1911-20 by 12 to 14 per cent., and at 15—25 it has fallen by 39 
per cent. for males and 34 per cent. for females. This improvement 
has been balanced by a large increase in mortality rates at later 
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ages, indicating that a postponement of death from appendicitis 
to later ages has been in progress during the last 18 years, and this 
probably arises in the main from a postponed incidence of the 
disease in a severe form. 

The regional distribution at three groups of ages reveals no 
association with urbanization at ages 5-25, nor at 45-65, but at 
25-45 mortality of each sex declines with increasing urbanization 
(Table LXXVII). Wales I gives the highest rates for males 
aged 5-45, and the South-East and Midland I at ages 45-65, whilst 
for females the East and Wales I are first at 5-25, Wales II and I 
at 25-45 and South-East outside Greater London at 45-65. 


“Table LXXVII.—Appendicitis : Mortality per million living at ages 



































0-25, 25-45 and 45-65 in Regions, 1932-34. 
Males. Females. 
5—- 25— 45-65 5— | 25— '45-65 
England and Wales... ore 74 | 60 123 53 4} 93 
Greater London. . Aes A 66 61 136 SZ 32 101 
Remainder of South-East vd 69 ies 143 49 42 109 
North Ls; Fs At ae 77 70 95 43 34 76 
Some a A a 80 70 115 56 36 69 
eit <i} B eS 77 64 117 42 46 103 
AE 24 vn ae és 80 54 114 62 46 95 
Midland I 5a Re 5 70 51 142 59 39 86 
ss II - S% eh 71 49 99 4] 36 65 
East re Be ee be 56 53 115 68 42 98 
South-West x - Ly: 74 43 17 48 4] 84 
WalesI .. Ae iF reviled Th 100 64 54 89 
ae ee 2 nie ee 81 61 72 49 75 39 
County Boroughs } outside .. Zh 54 118 50 37 92 
Urban Districts Greater .. 75 62 124 o6 44 94 
Rural Districts Rondon i 76 66 119 56 51 85 





140-150. The Puerperal State.—Deaths and their Classification. 
_ The number of deaths assigned to diseases of pregnancy, childbirth 
and the puerperal state was 2,748 (Tables 6, 21 and LX XVIII), of 
which 394 or 14-3 per cent. were assigned to abortion, 242 or 8-8 per 
cent. to ectopic gestation and other accidents and toxemias of preg- 
nancy, and the remainder to diseases and accidents of childbirth 
at full term. 7 
In addition 100 deaths from criminal abortion were assigned to 
various forms of violence, e.g., suicide, murder, etc., in accordance 
with the verdicts recorded by the coroners’ juries (Tables 25 and 
LXXVIII), and 747 deaths of pregnant or parturient women who 
suffered from various non-puerperal diseases (Table LX XIX) were 
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classified to those diseases. The assignment of deaths, attributed 
to a non-puerperal. cause in association. with pregnancy or the 
puerperal state, to the puerperal group on the one hand or to the 
non-puerperal cause on the other is carried out in accordance with 
rules of precedence outlined in the Manual of the International 
List of Causes of Death. | 


It should be remembered that the 747 deaths defined by this 
process as “not classed to pregnancy but returned as associated 
therewith,’ or in shorter terminology as ‘‘ classed to non-puerperal 
causes,” resulted in large part from risks to which the general 
population of women was exposed and a large proportion of them 
would have occurred if these women had not been pregnant. Every 
pregnant woman is exposed to about the same hazards of dying from 
non-puerperal causes as if she had not been pregnant, and if she does 
so die the fact of pregnancy or recent parturition is usually men- 
tioned on the death certificate on the grounds that notwithstanding 
that normal childbearing is a physiological process it is difficult to 
assert categorically that in the presence of some serious disease it 
did not, by diminishing the reserves of strength or by some other 
means, render recovery more difficult. The introduction of the new 
form of certificate in 1927 undoubtedly resulted in a more complete 
recording of associated childbearing, since this might in many 
instances be regarded as “ contributing to death but not related to 
the immediate cause,’ though neither “‘ primary ”’ nor “‘ secondary ”’ 
in the terminology of the old form of certificate. 


A study of the trend of deaths before and after 1927 leads to 
the conclusion that about one-fifth of the deaths now classed as 
associated with childbearing would have escaped recognition as 
such in the death registers prior to the introduction of the new 
certificate ; and this should be born in mind when comparing recent 
rates with those prior to 1927. 


A detailed discussion of this and many other factors which 
must be taken into account when comparing statistics of maternal 
mortality with those of years prior to 1931, or with those of other 
countries, was included in the Review for 1933, pp. 96-113, to 
which reference should be made before drawing conclusions from 
such comparisons. 


Table LXXVIII gives in full detail of civil condition, age and 
cause, the deaths of women registered during 1934 which were 
classed to pregnancy and childbearing, that is to say to International 
groups 140-150, and to criminal abortion amongst the violent causes 
(Nos. 171, 175, 194, 195). The analysis contained in this table 
and its predecessors was summarized for each year 1924-33 in 
Table LXXI of the Review for 1933, and reference may be made 
to that table in order to compare the deaths of married, single or 
widowed women from specific causes during 1934 with those registered 
in previous years. The totals of 162 deaths of single women and 25 
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of widowed women agree closely with the previous 5-year averages, 
163 and 25 respectively. . 

Table LX XIX gives in similar detail of age, and by civil condition 
for the total, the causes to which the deaths classed as associated 
with, though not due to, pregnancy or childbearing were assigned, 
those associated with abortion being also distinguished at the foot 
of the table. The total of 747 consisted of 33 single, 705 married 
and 9 widowed women, compared with average numbers during 
1929-33 of 43, 786 and 7 respectively. The decline from 828 in 
1933 is accounted for by influenza associated with childbearing, 
to which cause 31 were assigned compared with 129. Chronic 
nephritis accounted for 71 (55 in 1933) and in the case of 21 of these 
a preference for the puerperal cause as the more important was 
expressed by the certifying practitioner. In 20 of the 32 deaths 
classed to acute yellow atrophy, and in 14 of the 83 deaths assigned 
to lobar pneumonia, preference was expressed for the puerperal 
cause by the order of statement. Deaths assigned to intestinal 
obstruction numbered 49 (40 in 1933), including 23 following 
Cesarean section, and in the case of 34 of these the puerperal 
cause was placed first in the order of causation by the certifier. 

The effect of the operation of the rules of preference upon the 
distribution of deaths between Tables LX XVIII and LXXIX was 
discussed in the Review for 1933, and the conclusion was reached 
that complete reliance upon the order of statement on the certificate 
of death rather than upon the rules of selection defined in the Manual 
of the International List of Causes of Death would not affect the 
totals assigned to puerperal and non-puerperal causes to any 
appreciable extent, although it would result in considerable transfers 
between the sub-groups making up the totals. The causes most 
affected would be puerperal sepsis, on the one hand, and the non- 
puerperal causes mentioned above, namely intestinal obstruction, 
acute yellow atrophy, lobar pneumonia and chronic nephritis, 
on the other, to all of which the rules give an unduly high order of 
preference. 

No national statistics are available of the frequency with which 
Cesarean Section is resorted to, but the deaths with mention 
of the operation, whether assigned to puerperal or non-puerperal 
causes, were increasing until 1931 (Table LXXX). In 1921-23 
and succeeding triennia to 1930-32 they averaged 103, 117, 142 and 
164 per annum, and in 1933 numbered 170 and in 1934 161. 


All deaths classified as caused by or due to abortion are brought 
together in Table LXXXI under the various headings, with 
corresponding figures for previous years for which the information 
is available. | 

It should be noted that abortions resulting from other complica- 
tions of pregnancy are still classed to Nos. 143, 146, 147 and do not 
appear under any of the‘ abortion” headings unless there is some other 
associated condition causing the death to appear in Table LXAXIX. 
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Table LXXVIII.—Deaths of Women classed to Pregnancy and 
Childbearing, 1934. 





Poa, 








Civil Condition. Ages. 
All * ce] 
Cause of Death. Ageall é 3 8 
el E | & || 15- | 20- | 25- | 30- | 35- | 40 
n Ss = 
14), Post abortive sepsis 295 80 | 258 iif 5 30 79 95 50 32 
Single .. ae — 30} — | — 3 8 11 8h) ole 
Married os — — |} 258 | — Ds 2201 (265) 4 84 Aap er S2 
Widowed — — — 7 — — 3 3 oe | ees 
Streptococcal infection 11 — 11 a — 3s 6 4 1 
Gas gangrene 1 — 1} — = — Jets a= = = 
Septic phlegmasia alba dolens, 3 — 2 1 ue stad eee ie eee 1 
phlebitis and thrombosis. 
Infective endocarditis 2 || — 2 — ee eas aft eee A ee 1 1 
Septic pneumonia 4 }} — 3 Wh ecoae pe ee 2 9 huseets 
Septiceemia 151 16 | 131 4 4 15 |. 39 |. 47 27 8 
Sepsis .. 8 1 ah oss pass il 2 3 1 1 
Septic intoxication, sapremia 14 — 13 1 — 1 2 5 2 3 
Pelvic peritonitis aie 6 t 5{/ — = | es een Bates ees 
Peritonitis ou oie 42 a 35 | — 1 9 16 9 5 2 
Salpingitis ise oa ce 9 2 WU \boe= ee Zz 4 1 1 
Metritis . “4 a 3 1 2.) te Be ON, des 2 ie eos ee 
Endometritis . 15 1 14} — a — 5 6 2 1 
Parametritis 3 |) = 3], — — |= 1 1 OS a 
Erysipelas oe ‘ 2]; — 2 = Se emanate ie 1 
Pyemia os oe 9 |} — 9} — — 1 3 1 3 1 
Pelvic cellulitis | x 6 iy — 8 4s = RS bets 1 3 1 1 
Pelvic abscess 1 {|} — be > a ee a ets des 
Other specified septic conditions A eee Zin Pe ea aes 1 ot ae ey oe 
‘‘ Puerperal fever ”’ AG 1 1 ete ee (es S| Paes es 
144. Abortion not returned as ue 99 64. 92 1 a8 6 9} 029 19 | 26 
Single . . — 6; — | — _ 2 2 1}; — — 
Married — |} — | 92} — j] — A a1Sy *-200t 29" = 98 
Widowed ; — — f= Lob he) ee dl Hae bees 
(1) Hemorrhage following abor- 94 |) ey 1 — 6 19 | 21 18 | 25 
tion. 
Single: a of — 6;—]— — 2 2 1}—}]— 
Married oé 7 | — -— 87 | — — 4 17 19 18 | 25 
Widowed — — | — Ese TS ae ee 1. | eee 
(2) Without record of hemorr- 5 aoe Se ees ~ae at, 2 1 1 1 
hage. 
Single .. aS oe ft — — Jos ae og i fie LS ss a 
Married ; Se pea [So een 28 2 1 1 1 
Widowed — = es ae abe phe ae az) ee fay 
142. Ectopic gestation iG Bc 88 8} 79 1 1 10 15 28} 26 7 
Single’... és ode — 8; — — — 3 3 1 ie 
Married — — 79 | — 1 7h 2 27 Ae 2a 7 
Widowed — — pas 1 pas = 3 ae ae Ta ee 
143. Other accidents of eee 28 2] 25 1 — 5 8 5 2 6 
Single .. ; — Se nee | ee an Me ees ey emt aan 
Married — — 25 1 — — 4 8 4 2 5 
Widowed — Bes) fee 1 eer fey bP yee | eae 1 
Hydatidiform mole 13 1 Bl 1 — 4 2 1] — 4 
Hydramnios 2/) — il as ee ees ile ae ee 
Retroverted gravid uterus 2], — 2) — cmb yo) OU Sea ae 
‘Pregnancy ”’’ (unqualified) .. 11 1 10} — — 1 5 2 1 2 
44, Puerperal hemorrhage ao | 26S 7 | 256 2 2}; 22! 59] 64] 67] 46 
Single .. oe Ii — | cogs 3 2 i hm 1 
Married + Fula I oe — | 256}; — 2 UO} P67 eo 4 G7 a As 
Widowed A . Jf = — 2 pas oe = sie mee 9 
(a) Placenta previa .. <n | 208: 1 | 106 2/| — CUS MG SEU Shi 28 
Single .. : . | jyeel i es a sus ok ees an fe 1 
Married Be ff - — | 106 | — — 6] 16/ 31] 31 18 
Widowed eA — — — 2 ss: an B22 BES os 2 
(b) Other puerperal hemorr- | 156 6; 150} — 2) 16 (43) 338) 36) 25 
hage 
Single — 6; — | — }| — 3 2 1 aa; 
Married — |} — | 150] — DH 1S 5) OAL) Bt S6ul a 28 
“Widowed ‘ — —_ | — | — eS (Spe ey Paha ee a ial 
Post partum hemorrhage 83 3} 80] — 1 8 | 21 15 22.1 215 
Adherent or retained pla- 57 2 55 | — 1 8 18 11 12 7 
centa. 
Accidental hemorrhage. . 16 1 15 | — — — 4 7 2 3 
ee EL Us LS, Oey et ne ee trees a Ss AB TE ea 
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Table LXXVIM.— continued. 





Civil Condition. 


All : U 
Cause of Death. ees, é ‘5 : 
a B fe) 15- 
A} s S 
145. Puerperal sepsis not returned as | 917 41 | 870 6 18 
post-abortive. 
Single .. a a 41 | — — Sik 
Married ae . {| — — | 870 | — et 
Widowed , -— — — 6 os 
(a) Puerperal septicemia and | 917 41 | 870 6 18 
pyemia. 
Single . — 41 | — — 7 
Married — -- | 870} — 11 
Widowed : of — === 6 = 
Streptococcal infection .. 65 — 63 2 a=) 
Staphylococcal infection 1 — 1; — = 
Pneumococcal infection. . 5 — 5} — = 
Bacillus coli infection 8 — 8s}; — — 
Gas gangrene .. 3 — 3) — ao 
Septic phlegmasia alba 29 3 26 | — 1 
dolens, phlebitis, throm- 
bosis. 
Septic pneumonia a 9 1 8| — 
Septic endocarditis ws 5 — 5 = 
Toxic myocarditis ae 3 == 3] — = 
Septiceemia we ae Bolo 14 | 303 2 3 
Sepsis .. 96 2] 94) — 1 
Septic intoxication, sap- 67 2}; 65 |] — 2 
remia. 
Pelvic peritonitis sca 17 = 15 — |} — 
Peritonitis 23 Bis 93 6 | 86 1 3 
Salpingitis we ike 3 — 3), = = 
Metritis .. es ie 3 -- 3]; — mae 
Endometritis .. : .. 44 4 40 | — = 
Parametritis zs ze 14 |} — 14) — 1 
Perimetritis i — 1} — 5 
Erysipelas xe 5 = S) |! S== oe 
Pyemia .. oh ae Dias 1 21; — ea 
Pelvic cellulitis .. ie 29 21-26 1 3 
Pelvic abscess .. 8 |} — 8| — 1 
Other specified septic con- 9 1 8] — a 
ditions. 
“* Puerperal fever ”’ Sriiie 250. 3) Le 56 3 
(6) Puerperal tetanus ae io —}|—}]— = 
146. Puerperal albuminuria and con- | 414 27 | 386 1 21 
vulsions. e 
Single ; fl 27; — | — 8 
Married a cos — | 386] = 13 
Widowed ooo —|j— 1 = 
147. Other toxemias of PICONET «0 126 11 | 114 1 5 
Single ; — 11} — | — 3 
Married — — |114; — 2 
Widowed ~— —|— 1 = 
Chorea . 2 2;—]— 1 
Toxeemia of pregnancy 76 Seicee0 1 2 
Puerperal toxemia 4 — 4); — a 
Uncontrollable vomiting 44 4} 40} — 2 
148. Puerperal phlegmasia alba dolens,} 158 6 | 151 1 1 
embolism and sudden death. 
Single . | 6; —}|— 1 
Married — — {151} — == 
Widowed ‘ — — = 1 = 
(a) Puerperal phlegmasia alba | 50 || — 50 | — = 
dolens not returned as 
septic. 
Single .. A —}—|]— == 
Married AC ae — 50 | — ee 
Widowed — —}—-{— =r 
(b) Puerperal embolism and | 108 6 | 101 1 1 
sudden death. 
Single .. iM an 6; —|— 1 
Married te oe | — | 101} — oe 
Widowed me ae —|— 1 See 
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* Including 1 divorced woman. 
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Table LXXVIM. continued. 
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149. Other accidents of chiang: 293 
Single 5 ae NE es 

Married + ats ~ 

Widowed bs ae = 

Contracted pelvis a Su 54 
Craniotomy .. one 1 
Instrumental delivery oe 8 
9 
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Malpresentation Ae Se 2 
Version. . i =< 
Abnormal foetus : 11 
Difficult and prolonged labour | 89 
Cesarean section {reason un- 9 
stated).} 
Rupture of uterus... es 24 
Rupture of vagina a 1 
Laceration of cervix ee Z 
Laceration of vagina .. ae 1 
3 
5 


Wecar hie Oke 


| 
Ce a a 


bo 
eer 
ss 








oO wn 











Laceration of perineum 
Inversion of uterus ve 
Sub-involution of uterus 8 3 
Uterine inertia be on 14 
Contraction of uterus Fe 5 
Rigid os uteri . — we 1 
Rigid cervix uteri... 1 
Adherent and retained placenta 16 
Precipitate labour .. ; 3 
Stillborn F a ae 
Multiple birth 
150. Other or unspecified conditions 
of the puerperal state. 
Single .. 
Married 
Widowed 
(1) Puerperal insanity 
Single 
Married 
Widowed ne 
(2) Puerperal diseases of the 
breast. 
Single 
Married 
Widowed 
(3) Childbirth (unqualified) . 
Single .. be 
Married a6 
Widowed : 
(with secondary causes as 
follows) :— 
Anemia I 
Dilatation of heart 
Myocarditis . 
Myocardial degeneration 
Auricular fibrillation ., 
Bronchitis ars 
Pneumonia : 
Broncho pneumonia .. 
Pleurisy : 
Enteritis ‘ 
Paresis of bowel 
Suppression of urine .. 
Without stated secondary 
cause. | 


——— 


Total 3. ah . .. [2,748 ||*163 |2,561 
Single : — /*163 ) — — 28 49 42 27°) 0 6 I 
Married i fo — 
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* Including 1 divorced woman. 
+ In addition, Cesarean section was stated to have been performed i in the cases of 97 deaths included under 


other headings in this table—ante partum hamorrhage 1, placenta previa 6, accidental hemorrhage 3, puerperal 
albuminuria and convulsions 16, toxemia of pregnancy 4, contracted pel vis 33, malpresentation 9, abnormal 
foetus 2, difficult and prolonged labour 18, ruptured uterus 1, uterine inertia 1, contraction ring 1, rigid os uteri 1, 


twin pregnancy |. 


Table LXXIX.—Deaths of Women not classed to Pregnancy and 
Childbearing, but returned as associated therewith, 1924. 





94 Coronary embolism : 

95 Other diseases of the heart 

99 Other diseases of the arteries .. 

100 (1) Varix i 

100 (2) Other diseases of the veins 

106 Bronchitis aes 

107 Broncho-pneumonia 

108 Lobar pneumonia ae ; 

109 Pneumonia (not otherwise de- 
fined). . 
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Ages. 
Cause of Death. All 45 and 
. Ages.| 15— 20- | 25— | 30— | 35--| 40—| up- 
wards 
| Measles es ig as 1} — | — | ee ae : 
8 wearies Fever! . 7 se 9 | — 1 2 1 5|;—]| — 
11 Influenza =i ae 3 31 2 3 9 9 3 S —— 
15 Erysipelas ve 1}—}|—-{|—);— |g Sees | Ee 
17 Encephalitis lethargica.. 13 Lj | — | i a ee ee 
18 Cerebro-spinal fever 1}|—}]—{|— Dae itresss ie see 
23 Tuberculosis of respiratory sys- 
tem... va SS as aie ae ely ee Ga WY seem G | 1 — 
24-32 Other forms of tuberculosis 18 | 4 4 4 3 3}—-| — 
34 Syphilis .. : “4 Pa an Bs ees Oe a ee 
35 (2) Gonorrhcea i 1;—]—{— | oe oan 
36 (a) Septicemia os 2a a 3 | — 1 | — | — 1 1 a 
45-53 Cancer 13 | — | — I 7 4 | — 1 
z (a) Tumours of female genital organs ON 96) emt ng a Os 5 1 
4 (b) & 55 (6) Tumours of other sites. 4}/—/]— | 2] — 1 | — } 
36 Rheumatic fever Si 8 | — 1 3 2 NEP) eka os 
7 (2) Rheumatoid arthritis .. oe 1} — - - —_ 1 oe 
39 Diabetes a 2 7|— 1 2 2 1 1 = 
65 (2) Hypopituitarism 3 1 : | al ees Rae 
66 (a2) Adenoma of thyroid gland he 1 }|—}]— }}—j|—|—!]— 
66 (6b) Exophthalmic goitre ol 2 1 | — 4 3 3 | — 
70 (6) Hemophilia a4 ae 1}—]}|—j—j—j— 1 — 
71 (a) Pernicious anemia ms 5c 14 | — 2 2 5 4 1 ae 
71 (b) (1) Splenic anemia ia xa 1 | — Spe aaa eae 
72 (a) Lymphatic leukemia ‘cs NO Basel ac serie ie sie eas oo esc 
79 Pneumococcal meningitis - 1 | — fis 
82 (a) Cerebral hemorrhage a }}|—}—}]—j}] — OE ae Near 
82 (b) (2) Cerebral thrombosis a 1 - ~— 1 —_ 
84 (b) Psychosis ‘ ee Ags 1 | — te ee 
85 Epilepsy . = 2, ee Pe eres ree | 1 a ee ee 
87 (6) Polyneuritis es 1 | — oe ee ee oe 
89 (b) Mastoiditis $4 a 1)]—j{—}—] — Me ee = 
91 (1) Malignant endocarditis . a 12 } 4 1 3 2 ee 
91 (2) Other acute endocarditis 3i—] 14;—)} 1 |e ee 
92 (2) Mitral valve disease : 68} 3-135-164-1812 7 2 
92 (1, 3, 4, 5) Other or eee valvu- 
lar disease ‘ 45 | — ia te es) 8.1040 ) ihe 
93 (a) Acute myocarditis Ls a 2);—j}— lop =s = — 
( 93.(6) (1) Fatty heart .. 9;— | — — Pr 
93 (6) (3), 93 (c) Other or unspecified 
myocardial disease 31 | — 6 a 
| 
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Table LXXIX,—continued. 





| | ee Ages. a 

















All 
Cause of Death. Ages. | 45 and 
15— | 20-| 25- | 30— | 35-| 40—| up- 
| wards. 
110 (1) Empyema eal 2;—{—|— 1 ia ee 
111 (2) Pulmonary embolism 2)—|— 1}; — Lees 
112 Asthma ps 2/—}]—{|—|]— 1 1 a 
114 (b) (1) Gangrene of lung “88 1;—}]—]—{— eta ere 
115 (1) Diseases of the teeth and gums aks nce 1 2 1 == 
115 (3) Diseases of the tonsils 6 | — i 3 | — 2{/—!) = 
115 (4) Streptococcal pharyngitis 2)—;—{]—ft]—f] 2;,—-] — 
117 (a) Ulcer of stomach : 2|—]— 1 | — Noe se — 
119 & 120 (a) Diarrhoea and enteritis. 441 | = 1 1 yee cert WE =< 
119 & 120 (b) Ulceration of intestines | 2) — 1 | — foe eh 
121 Appendicitis eR 9); — 1 5 oe 
122 (b) Intestinal obstruction. 49 2 3} 14 | 14 | 12 2 2 
125 (1) Acute yellow atrophy... 32 1 4 | 10 Cate Onke ae 
125 (2) Other diseases of liver , 2|— 1 ee me 
126 (1) Cholethisasis with cholecystitis 1}—}]—]— 1}; —j— oo 
127 (1) Cholecystitis without record of 
biliary calculi 1;—}—)|;—]— 1 | — — 
129 Peritonitis without stated cause 2)—|— 1 | — [i eR i aa 
131 Chronic nephritis Wa me 71 1 7 Vip 22 oe : 
133 (a) Pyonephrosis a 1 = 1) — |] | 
133 (b) Polycystic kidneys 1 | — 1 ee ee 
134 (a) Renal calculi 1;—{—]—j— [Spa ee 
135 (a) Cystitis = 1}—};—J]—{— eS ee 
157 (c) Congenital malformation of 
heart 2|— 1 be | a — 
163-198 Violence 8 | — 1 2 3 i ian 
Ota x < ae «. | 747*| 23 | 98-|174 1184 179 1-78 se 
Single ae aa 0 a Ree» TN PURI? ye dl M2 7k) RG as teers 
Married a we | 705 1 TS-195 1764 11801569 71 i 
Widowed .. Bs 2 1 1 5 2 
Associated with abortion (included | 64 | 2] 61} 17 {| 16) 15 3B or 
above) Single a oe te ee 
Marmed. - . . 64 2943 OO TGP is 8 | 
Widowed .. Be Seeete ere mer haa tel eee SS 





* Of these 747 deaths, 218 were stated to be associated with pregnancy, 64 with 
abortion, 46 with premature delivery, 17 with delivery at full term, and 402 with 
childbirth. Caesarean section was stated to have been performed in the case of 
55 of these deaths, of which 21 were attributed to ileus following Caesarean section 
and assigned to No. 122 (6) above. = 


Such abortions, which are secondary to a toxemia or some other 
morbid condition of pregnancy, even if they could all be ascertained 
by special inquiry, are in a class by themselves and there would 
seem to be little justification for adding them to Table LAXXI. 
Deaths known to have resulted from criminal abortion numbered 
100, including 29 single women. This is the highest number yet 
recorded, the average in the preceding 5 years being 73, including 
20 single women. Post-abortive sepsis had 295 deaths, the highest 
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number save in 1930, the average in 1929-33 being 257. The in- 
crease was entirely amongst the married, 258 of the deaths being 
those of married women compared with an average of 221 in 1929-33. 
These post-abortive sepsis deaths comprised 24-3 per cent. of the 
total assigned to puerperal sepsis, compared with an average of 
23-4 in the preceding 5 years. 


Table LXXX,—Deaths with Mention of Ceesarean Section, 








Assigned to Puerperal Causes. Assigned to non-puerperal Total 
causes. wit 

—_ || mention 

Intes- of 
Con- : Reason , 
Placenta Albumin-} Other tinal Other Ceesarean 
previa. e eae d uria, etc.|specified. Rot Total. Obstruc-| Causes. — Section. 
pelvis. stated. cont 
re Se Ee eee UN) SO eee |e ie Bg eS aL elt oe 

1921 4 19 3 13 50 89 5 18 23 112 
1922 5 9 9 25 20 68 7 13 20 88 
1923 1 8 8 35 33 85 5 18 23 108 
1924 7 39 6 BD 4 88 11 13 24 112 
1925 9 31 8 32 10 96 pil 18 29 119 
1926 6 40 16 30 5 97 10 12 22 119 
1927 5 24 10 56 2 97 8 23 31 128 
1928 9 40 16 46 2 113 Il 24 35 148 
1929 15 55 9 17 8 104 ll 35 46 150 
1930 11 43 8 25 5 92 23 27 50 142 
1931 14 54 16 41 10 135 16 32 48 183 
1932 13 46 10 38 9 116 22, 30 oO 168 
1933 10 51 9 39 16 125 21 24 45 170 
1934 6 33 16 42 9 106 23 32 55 161 





Table LXXXI.—Deaths attributed to, or associated with, Abortion, 

















Old List No. | List | 1926. | 1927. | 1928. | 1929. | 1930. | 1931. | 1932. | 1933. | 1934. 
No. 
( i 
Part of 146 140 Post-abortive sepsis .. | 222 | 215 | 224 | 238 | 300 | 229 2625257 295 
141 Abortion not returned as 
septic :— 
Part of 143c (1) Hemorrhage follow- 72 72 47 51 59 97 105 108 94 
ing abortion. 
143a (2) Without record of 86 82 TE. 67 65 21 12 13 5 
hamorrhage. 
199, 202 VI Criminal abortion (inquest| 51 47 57 67 67 79 69 85 100 
(Table cases). 
STE A a res Se Sy | ree ee Sa pe eames NU ct ee A | ROR || ee te Sele 
Total attributed to | 431 416 405 423 491 426 448 463 494 
abortion. 
Associated with abortion |? ? 83. reer 997 | "77 |. isgs| oT 62 
but not classed to it. 
Total attributed to, and r, ig 488 605 568 503 538: | 560 558 


associated with, abortion. 





* The excessive number of deaths associated with abortion but not classed to it in 1929 was partly due 
to the influenza epidemic of that year and partly to the allocation to abortion rather than to childbirth for that 
year only of 63 deaths said to be associated with premature delivery without definition as to length of gestation. 


Many medical certificates contain no statement as to whether 
the sepsis followed abortion or delivery at term, and it was as- 
certained by a sample inquiry in 1932 that about 4 per cent. of such 
deaths were post-abortive sepsis. There were in 1934 563 sepsis 
deaths having no statement as to duration of pregnancy, compared 
with 637, 670, 537, 512, 515 in the five years 1929 to 1933, and the 
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post-abortive sepsis totals should therefore be increased by addition 
of 4 per cent. of these numbers. The effect of this correction upon 
the mortality rates from abortion and from puerperal causes ex- 
cluding abortion in each year since 1929 is noted below Table 
LXXXIII. 

To non-septic abortion 99 deaths were assigned, a smaller number 
than in any year for which records are available, the average for 
1929-33 being 120. Deaths known to have been associated with 
abortion also fell to 64, from 97 in 1933. 

Rates of Mortalitvy.—-Maternal mortality rates should properly 
be based upon the number of pregnancies, but this number cannot 
be ascertained owing to the absence of statistics of abortions and of 
multiple births. It is, therefore, necessary to choose between some 
approximation to this number, such as the registered annual births, 
and the total hving population of women of the specified class 
whether pregnant or not. In the Reviews for years 1921-30, 
crude death rates per million women of all ages were shown in 


Table LA XXIi.— Mortality of Women in or associated with Childbirth 
per Thousand Children born alive, 1891-1934. 





























| Classification in use Classification in ioe I 

from 1911 onwards. use before 1911. ‘ Piet pe 

Veapi | ——~ fassociated 
Puerperal} Other Total * Non- | Puerperal! Other Total + Non- wee 

Sepsis. | Puerperal} Puerperal} puerperalf Sepsis. es Puerperal} puerperal ‘egos eee 

| | causes. |Mortality.| causes. hig ee ee ee causes. Mor tality.| causes. Shildbicth 
1891-95 | — —- — — 2-60 2°89 5-49 | -- = 
1896-1900 — — — — ZOD, DS 4-69 - -— 
1901-05 — — — — 1-95 2°32 4°27 1-29 5:56 
1906-10 — — — — 1-56 2:18 3-74 1-26 5-00 
1911-15 1-42 2-61 4-03 0:99 1-30 Aare) | 3°81 1-21 5°02 
1916-20 1-51 2-61 4:12 1-68 1-59 2-29 3°85 1-92 5-80 
1921-25 1-40 2°50 3°90 1-14 1-48 T5CFA| 3°69 1°35 5:04 
1926-30 1-73 254 4-27 1-24 1-78 2°23 4-01 1°50 5°51 
1911 1-43 2-44 3°87 1-04 1-52 iS 3°67 1-24 4-9} 
1912 1-39 2°59 3-98 0-97 1-47 2°31 3°78 shoul) 4°95 
1913 1-26 ZY) 3-96 0-91 1-34 2°37 ro} Wee 1-16 4-87 
1914 LEIS Ye 2°62 A+17 0-95 1-63 Disier 3°95 Uy, oe 
1915 1-47 TI 4-18 1-09 1-56 2°38 3°94 1-38 5°27 
1916 1:38 2:74 4-12 0-94 1:4 2°40 3°87 1-19 5:06 
1917 1:31 2°58 3°89 0:95 1-39 PTOI 3-66 1-18 4-84 
1918 1-28 25 3-79 3°81 1°35 2°20 3°55 4-05 7:60 
1919 1:67 2°70 4°37 1°93 1:76 2°36 4-12 2°18 6:30 
1920 1-8] 252, 4°33 L-13 1-87 2°25 4:12 1:34 5:46 
1921 1-38 2-54 | 3-92 1-08 1-46 2°25 337k 1:29 5-00 
1922 1:39 2°44 3°81 136 1-46 2242 3°58 1:58 5:16 
1923 1-30 Is 3°82 1-00 1:38 2-22 3:60 1°22 4-82 
1924 1-39 25 3-90 1-16 1-48 Zin? 3°70 1-36 5-06 
1925 1-56 2-52 4°08 1-07 Gz 2°24 3°86 1-29 Spey 
1926 1-60 252 4-12 1:02 1-64 2°23 3:87 Uy 5:14 
1927 1°57 2°54 4-1] hoses 1-63 2°20 3°83 1-60 5°43 
1928 1-79 2°63 4:42 1-20 1-85 2-30 4:15 1-47 5-62 
1929 1-80 2-53 4°33 1-49 1-83 2°24 4°07 Ts79 5°82 
1930 1-92 2:48 4-40 1-19 1-96 2°19 4°16 1:43 5:59 
1931 1-66 2:45 4-11 1-44 ‘1-71 2°22 3:93 1-62 5°55 
1932 1-61 2°60 4-21 1-16 1-68 2°33 4:01 1:36 9°37 
1933 1:83 2-68 4°51 1:43 1-90 2°42 4°32 1:62 5:94 
1934 2-03 PAS ISS 4-60 1225 2°10 2-30 4-39 1:45 5°85 





* 747 deaths in 1934 (Table LXXIX). 
+ 747 deaths in Table LX XIX, and 122 from puerperal nephritis and albuminuria in 1934. 
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Table 5 for each puerperal cause, but from 1931 rates based upon 
the total births registered in each year have been substituted 
(Table 7). Rates of mortality from combined puerperal causes 
per 1,000 live births have been given in the text of the Reports since 
1902, and in Table LX XXII such rates are given from 1891-95 ac- 
cording to the classification in use prior to 1911, and from 1911 
onwards according to both the old and revised systems. 

The changes in the classification of causes in 1911 involved 
certain transfers of puerperal mastitis, phlegmasia alba dolens 
and nephritis deaths, which necessitate tabulation of the dual 
series of rates for comparison with earlier years. 

Reliable statistics of stillbirths have been available since 1928, 
and as the total births, 7.e., live and still births, provide a closer 
approximation to the number of women exposed to the risk of 
dying from puerperal conditions than do live births alone, maternal 
mortality rates have been calculated since that year on both bases, 
and will continue to be so calculated for a sufficient period to enable 
statistical continuity to be assured. It will be observed from 
Table LXXXIII that while the rates on the wider basis are 
naturally lower than those based on live births the relative changes 
from year to year remain practically unchanged. 


Table LXXXIII.—Mortality of Women in or associated with child- 
birth, 1928-34. 


















































—- 1928. |-1929> 1930. | 1931. } 1932. | 1933. | 1934. 
{| Puerperal sepsis a an se | LS el S0EE L921 66 =| 1 6i 183) 52203 
Per 1,000 Live 4 Other puerperal causes + -- | 2°63 | 2-53 | 2°48 | 2-45 | 2°607) 2:68 |-2-57 
Births. Total puerperal mortality .. .- | 4°42 | 4°33°| 4-40 | 4-11 | 4-21 | 4-51 | 4-60 
| Non-puerperal causest 23 “| E20) | B49) 1244 ed 16-| 50-435 51-25 
(| Puerperal sepsis ‘ | 1-72 | 1-73 | 1-84 | 1-59 | 1-55 | 1-75 | 1-95 
Other puerperal causes ae we | eee le acA ale ASO oOo. tea Ge Or. tae 
Per 1,000 Live Total puerperal mortality .. -. | 4°25 | 4°16'| 4-22 | 3°95 | 4-04 | 4°32 | 4-41 
and Still- Non-puerperal causest ae oe helo eas AS | RSS edd Se a 20 
births. Puerperal causes other than abortion | 3:74 | 3-63 | 3-59 | 3-42 | 3-45 | 3-70 | 3-78 
Non-puerperal causes, excluding | 1:03 | 1-25 | 1-03 | 1-27 | 0-97 | 1-21 | 1-10 
deaths associated with abortion. 

Per 1,090,000 Abortion (including criminal) By 42 43* 50* 43* 46* 47* 51* 

women aged Non-puerperal causes associated with 5 12$ 8 8 9 10 7 

15-45. abortion. 


Notr.—Criminal abortion deaths are not included in any of the above rates except where specified. 

+ Associated with pregnancy or child-bearing. 

* If corrected for puerperal sepsis deaths having no statement as to duration of pregnancy (see text) the 
estimated rates for 1929 to 1934 are raised to 46, 53, 46, 47, 50 and 53, and the residual rates in the line 
above are decreased by about 0-04 per 1,000. 

§ Corrected in accordance with the note below Table LXXXJI. 





For a discussion of the relative advantages of, and fallacies 
inherent in, the different rates used as measures of mortality risk 
in childbearing, reference should be made to the Review for 1933, 
pp. 113-116. 

Table LXXXII shows that the annual rate of total puerperal 
mortality (which excludes criminal abortion) ranged from 3-87 
to 4-37 per 1,000 live-born children during 1911-20; and from 
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3-81 to 4-42 in the next decade. The years 1928-30 were charac- 
terized by higher rates for puerperal sepsis than had been recorded 
for many years, save in 1920, and the total rate in consequence 
averaged 4-38 in that period, but in 1931 it fell to 4-11 and has 
increased year by year since to 4:60 in 1934. The apparent increase 
of recent years has probably exceeded the actual owing to a more 
complete statement of mention of pregnancy or childbirth on death 
certificates resulting from the increased attention being paid to the 
statistics of maternal mortality. 

Mortality classed to mnon-puerperal causes associated with 
childbearing ranged from 0-91 to 1-09 during 1911-17, was very 
high owing to influenza in the years 1918-19, and was again enhanced 
from the same cause in 1922, 1927 and 1929. During the four 
years 1923-26 before introduction of the new death certificate the 
rate averaged 1-06, and in 1930-34 it has averaged 1-29, but as 
already pointed out an increase of about one-fifth in this rate has 
probably resulted from the fuller information invited by the new 
certificate. 

Table LX XXIII summarizes the mortality rates in each year 
since 1928, based upon each 1,000 live births or alternatively upon 
each 1,000 live and still-births, whilst for deaths resulting from 
or associated with abortion rates per million women aged 15-45 
are also given. When abortion deaths are excluded the rate from 
other puerperal causes (Nos. 142-150) per 1,000 live and still-births 
is seen to have declined year by year from 3-74 in 1928 to 3-42 in 
1931 and increased again in more recent years to 3-78 in 1934. 
The residual rate for non-puerperal causes excluding deaths associated 
with abortion has merely fluctuated according to influenza prevalence 
between 1-03 and 1-27. 

Deaths from abortion, including criminal cases, per million 
women aged 15-45, reached 51 in 1934 (or, if corrected for the 
puerperal sepsis deaths having no statement as to duration of 
pregnancy, 53 per million), the highest rate in the period for which 
this figure can be ascertained. The combined mortality rate due to 
and associated with abortion, thus based upon the number of women 
at risk, has fluctuated between 51 and 58, but without any consistent 
trend, since 1928, the successive annual rates being 51, 55, 58, 51, 55, 
57 and 58. 


Table LX XXIV compares the mortality per 100,000 live births 
in 1934 with that in 1926-30, 1931, 1932 and 1933 from the con- 
stituent headings of the group of puerperal causes other than 
abortion, and where possible, with that in 1911-20. Placenta 
previa, phlegmasia alba dolens and “other accidents of child- 
birth ” registered a fall in 1934. The combined rate for albuminuria 
and the “‘ other toxemias,”’ shows little change from the mean rates 
during 1926-30. Puerperal sepsis not returned as abortion registered 
153 per 100,000 live births compared with 137 in 1926-30 and 
129 in 1931-33. 
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Table LXXXTV.—Puerperal Mortality from various Causes, per 100,000 
Live births, 1911-20, 1926-30, 1931, 1932, 1983, and 1934. 





ok 1911- 1926-[1001 
O. 20 30. 





1932. |1933. hse 


142 Ectopic gestation au 9 
143 Other accidents of pregnancy ° 
144a | Placenta previa 3% fs oe 55 
6 | Other puerperal hemorrhage oe } e 
146 Puerperal albuminuria & convulsions | 79 ik. ia (eo: al ae 9 | 64 | 69 
147 Other toxemias of pregnancy os ? 
148 Puerperal phlegmasia alba dolens, 37 
embolism and sudden death 
149 Other accidents of childbirth i 
150(1)| Puerperalinsanity .. ss - 4 
(2)} Puerperal diseases of breast. . 1 
(3)| Childbirth (unqualified) ? 





Total non-septic causes other than | 246 234 | 227 | 241 | 247 | 240 
abortion. 





145 Sd sepsis not returned as abor- ? 137 | 130), 119 |. 139.) 253 
10N. 
a a a 

Mortality rates from each cause at three ages of the mother, 
based upon the estimated numbers of live and still-births at those 
ages calculated from Census data, were given in Table LXXV 
of the Review for 1933 relating to each year 1924-33. The total 
rates excluding abortion are estimated on a like basis for 1934 to be 
290 per 100,000 live and still-births at ages 15-25, 354 at 25-35 and 
927 at 35-55, the increase over 1933 being confined to ages 25-35. 

Table LXXXV gives similar rates at the three ages for causes 

other than abortion in married women based upon estimated 
legitimate births, and for abortion in married and single women 
based upon the respective estimated populations. Puerperal 
hemorrhage and phlegmasia alba dolens rates in the married are 
lower than in 1930-32, but the combined rates for the toxzmias 
(146, 147) and the puerperal sepsis rates have increased at each 
age.=. 
Criminal abortion deaths tend to increase at each age, but 
the total mortality from abortion per million living was lower 
in 1934 than in the preceding years at ages 15-25 and 35-45, but 
higher at 25-35, in married and single alike. 

The specific age rates for the abortion and other than abortion 
components of puerperal sepsis cannot be calculated separately 
prior to 1931, but the combined rates for both forms of puerperal 
sepsis per 100,000 total births at the stated age have been as 
follows in the eleven years 1924 to 1934. 


1924. 1925. 1926. 1927. 1928. 1929. 1930. 1931. 1932. 1933. 1934 
sul ages 134. 150. 154 “151-1727 173 184. 159 . 155 = 175. 195 
Fooeo ie 110 SASS 7 1S TES. SO ae a0 41 1G 139° 948 
med.) 22 1368 146" 1141 1G 67 8179 25150 HST 163 1-202 
Bate dt SZ LOU OS. 2012 sRin C1242... 207... 198 946 220 
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Table LXXXV.-— Mortality of Married Women at Separate ages from 

Various Puerperal Causes other than Abortion (per 100,000 Births— 

live and still); and of Married and Single Women from Abortion 
(per 1,000,000 living), 1930-32, 1933 and 1934. 


S Deaths of Married Women per 100,000 






































List Legitimate Live and Still Births. 
No. 
| All agés. | 15-25. 25-35. | 35~45. 
| fe ) 
142-150] Diseases of pregnancy, childbirth, etc J 1933. an a — Lie 
Beciidine GhGrion z 1933.2 363 291 73 Ae AM GIES Macey! Us) 
bed Sy ir aes 1934 se OZ) 290 344 506 
oe ee 1930-32 V2 2 11 22 
142 Ectopic gestation .. ae or 1933 .. 14 3 15 22 
“1934 he 13 6 11 24 
: 1930-32 3 2 PA 5 
143 Other accidents of pregnancy (not abortion)< 1933 .. 3 5 2 2 
1934 3. 4 3 4 5 
1930-32 47 21 39 89 
144 Puerperal hemorrhage ts a ee LO ite 45 19 39 84 
| L1GBd 43 17 35 86 
| . 1930-32 124 109 121 143 
145 | Puerperal sepsis not returned as post abortive4 1933 .. 131 112 125 16] 
(1934 .. 146 128 149 150 
1930-32 56 54 48 74 
146 Puerperal albuminuria and convulsions ..4 1933 .. 60 61 51 79 
1934 .. 65 765 fo) 77 
1930-32 20 AV, 19 25 
147 Other toxzemias of pregnancy ie Gon, UGE) eo 21 27 16 28 
1934 .; 19 15 | 18 27 
| 
148 Puerperal phlegmasia alba  dolens, em- eee a ie a = 
bolism and sudden death .. 1934 _. | 25 9 23 48 
f 1930-32 42 27 40 59 
149 | Other accidents of childbirth 43 re oo Sa 50 39 46 72 
1934 .. 45 28 . 39 76 
150 Other or unspecified conditions of the eS j933 oe Pe : . ah 
puerperal state (not abortion) 1934 10 > 1 11 
Deaths assigned to other causes but associa- [ 1933 .. | 418 75 103 189 
| ted with Nos. 142-150... 0... U 1984 .. | 108 81 91 169 








Deaths of Married Women | Deaths of Single Women 























| per Million living at ages per Million living. 
| 15-25. | 25-35, | 35-45. | 15-25. | 25-35. | 35-45. 
J 
| 1930-32 55 53 36 
140 Post-abortive sepsis .. aos 1983-23 46 49 38 7 6 7 
1934 .. 50 65 35 + 17 — 
-32 99 5 
141 ee not returned as ees o a 18 as 1* 4* Q* 
peers he a 184 8* 17 19 1* 3* = 
1930-32 12 14 5 
— Criminal abortion .. 1933 . 17 13 6 4 1] — 
tl fGGd dee BS 17 7 5 12 2% 
1930-32 Td. 89 66 
—_ Total of above 1933 . 77 BS) 70 12 26 9 
1934 .. 73 OOTEas 62 10 32 2* 
— Deaths assigned to other) F < 3) = 
causes but associated with bP 1934 gon ui a 4 me yy 2° 
No, 140-141 cM ee < 








* These rates are based upon less than 5 deaths. 
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Regional distribution.—Deaths from abortion other than criminal, 
and from the residual groups of septic and other causes excluding 
abortion, were distributed amongst the different types of area as 
follows :— 


England Greater County Other Rural 
& Wales. London. Boroughs.* urban districts.* 
districts. * 
140. Post-abortive sepsis 295 68 117 76 34 
141. Abortion, not septic 99 3 34 41 21 
145. Puerperal sepsis not 
returned as abor- 
tion = ws 917 112 287 296 222 
142-4, 146-50. Other 
causes .. fe ay 187 47} 489 290 
(* Outside Greater London.) 


In the county boroughs as a whole there occurred one abortion 
death to every 5 other deaths classed to childbearing, and the 
county boroughs having more than 2 abortion deaths and for which 
this ratio exceeded 1 to 4 have been printed in italics in the list 
which follows. 

The 155 abortion deaths in the county boroughs (including 
those within the boundary of Greater London) were thus located :— 
Barnsley 1, Birkenhead 5, Birmingham 11, Blackburn 1, Blackpool I, 
Bolton 1, Bootle 3, Bournemouth 1, Bristol 3, Burnley 3, Bury 2, 
Chester 2, Coventry 4, Croydon 2, Derby 3, Doncaster 1, East Ham 1, 
Gateshead 3, Gloucester 1, Grimsby 1, Halifax 1, Ipswich 1, Kingston- 
upon-Hull 7, Leeds 2, Leicester 3, Liverpool 10, Manchester S, 
Middlesbrough 4, Newcastle-on-Tyne 1, Norwich 1, Nottingham 2, 
Oldham 4, Oxford 1, Plymouth 6, Portsmouth 4, Preston 1, Rotherham 
I, St. Helens 1, Salford 4, Sheffield 15, Southampton 2, Southport 1, 
Stockport 1, Stoke-on-Trent 6, Sunderland 3, Wakefield 2, Wallasey 1, 
West Ham 1, West Hartlepool 1, Wigan 1, Wolverhampton 2, 
Worcester 1, Cardiff 4, Merthyr-Tydfil 1, Swansea 1. 

Table LXXXVI gives an analysis of deaths of married and 
other women classed to abortion (excluding crimiaal) during 
1926-30 according to age and type ot area, and of married women 
according to regions as then defined. The death rates of married 
women per million living, from this cause, were maximal at 35-40 
im London and rural areas, at 30-35 in the large towns and at 25-30 
in the small towns. Rates were lower in the rural districts than the 
county boroughs at each age from 20 to 45 and were highest in 
London at 20-25 and 30-45. The North gave rates above those 
of England and Wales at each age whilst the rates in Wales were 
still higher. 

The deaths in the county boroughs in 1934 from causes other 
than abortion (Nos. 142-150), and, in parentheses, the calculated 
numbers derived by applying the rate in all county boroughs (3-75 
per 1,000) to the number of live births in the town in question, were 
as follows :—Barnsley 4 (5), Barrow-in-Fumess 11 (3), Bath 1 (3), 
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Table LXXXVI.—Deaths classed to Abortion, 1926-30, by Age, 
Civil Condition, Class of Area and Region, and Death rates of Married 
Women per Million. 








No. of deaths registered. | Death rie ag falion 





Married Women. | 
England and Wales .. 150 | 397 | 510 | 498 | 255 33 | 1,850 65 80 89 £8 48 
London Me 24 50 70 73 257 
County Boroughs 3 54 | 163 | 203 | 186 90 15 713 
Other Urban Districts . 50 | 143 | 164 | 151 Fa 8 594 


Rural Districts. . 


North .. 
Midlands 


js-| 20- | 25- | 30 | 35- | 40- | 45-— fief feel fafa 20- | 25- | 30- | 35- 20- | 25-| a0- | a5- [toa 
South (inc. London) as 
ales .. 
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Single, Widowed and 
Divorced 


England and Wales .. | 35 97 67 51 44 22, — 316 — — —-}| — —_ 
London A.C. . ais 3 21 17 7 4 4 — 56 _ — — = —_ 
County Boro ughs 15 34 24 20 18 10 — 121 a4) eS) el eee [Pee 
Other Urban Districts . 10 26 bi) 15 16 3 — 85 — — _ _ — 
Rural Districts. . : of 16 11 9 6 5 — — — oe —_— — 
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Birkenhead 8 (9), Birmingham 42 (59), Blackburn 6 (5), Blackpool 5 
(5), Bolton 6 (8), Bootle 2 (6), Bournemouth 8 (5), Bradford 23 (15), 
Brighton 4 (7), Bristol 22 (21), Burnley 14 (4), Burton-on-Trent 1 (3), 
Bury 6 (3), Canterbury 0 (1), Carlisle 0 (3), Chester 3 (3), Coventry 3 
(9), Croydon 9 (12), Darlington 5 (4), Derby 8 (8), Dewsbury 3 (3), 
Doncaster 2 (4), Dudley 3 (4), Eastbourne 5 (2), East Ham 2 (7), 
Exeter 3 (4), Gateshead 11 (9), Gloucester 1 (3), Great Yarmouth 2 
(3), Grimsby 5 (6), Halifax 8 (4), Hastings 3 (3), Huddersfield 15 (5), 
Ipswich 4 (5), Kingson-upon Hull 23 (22), Leeds 32 (27), Leicester 
11 (13), Lincoln 3 (3), Liverpool 41 (66), Manchester 40 (43), 
Middlesbrough 6 (10), Newcastle-on-Tyne 26 (18), Northampton 7 
(4), Norwich 10 (7), Nottingham 9 (16), Oldham 10 (6), Oxford 3 (4), 
Plymouth 7 (12), Portsmouth 15 (15), Preston 19 (6), Reading 4 
(5), Rochdale 7 (4), Rotherham 8 (5), St. Helens 10 (8), Salford 
15 (12), Sheffield 29 (28), Smethwick 7 (5), Southampton 9 (10), 
Southend 6 (6), Southport 2 (3), South Shields 7 (8), Stockport 6 (7), 
Stoke-on-Trent 17 (17), Sunderland 18 (14), Tynemouth 5 (5), 
Wakefield 7 (3), Wallasey 4 (5), Walsall 3 (7), Warrington 5 (5), 
West Bromwich 7 (6), West Ham 8 (16), West Hartlepool 7 (5), 
Wigan 5 (5), Wolverhampton 7 (8), Worcester 3 (3), York 6 (5), 
Cardiff 23 (13), Merthyr Tydfil 1 (4), Newport 5 (6), Swansea 16 (10). 


Social Class.—A separation of the live births to married women 
into groups according to the social grade in which the occupation 
of the husband was placed for statistical purposes was carried 
out in the Census year 1931, and a similar classification was made 
of the deaths from childbearing during 1930-32. Class I, being a 
small group comprising only 10,974 births, has been combined with 
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Class II for the purposes of Table LKXXVII and the small number 
of wives of men without any stated occupation have been omitted. 
_ _The resulting rates per 1,000 live births for each social class 
indicate that the risk attaching to childbearing tends to decline in 
passing from Class I-II to Class V, though it appears to be somewhat 
higher in Class IV than III. The risk to married women in Classes 
IV and V combined is 4-02 per 1,000 live births or slightly less than 
for all classes, whereas for Classes I and II combined it is considerably 
above average. 


Table LXXXVII.— Mortality per 1,000 Live Births from Pregnancy, 
Childbirth and the Puerperal State, of Married Women according to 
Social Class of Husband, 1930-32. 





Ectopic 

° P Phiegm- Other 

A | han |Soocante| tare | Puerperal Moun: PSE scents 

Class. 140-140 abortion of hage. Sepsis | toxzemias alba ere 

( )-1(142-150).Jpregnancy| (144), | (145). (tye q4y| dolens childbirth 
I-II. Profes ional 4-44 3°94 0°17 0:50 1°45 0-81 0-40 0-52 
DLE Skilled : a 4-]] 3°55 0-15 0:44 1-33 0:81 0:30 0:42 
IV. Semi-skilled Bc 4°16 3-60 0°16 0°48 1-21 0:84 0°32 0:46 
V. Unskilled ., 3°89 3-32 0-12 0:60 1-16 0°68 0-26 0-40 
All Married Women 4:13 3-57 0-15 0°49 1-29 0:79 0:31 0:44 





Puerperal sepsis risks diminish progressively in passing from 
Class I-II to V, but puerperal hemorrhage risks increase from 
III to V. The rate for puerperal albuminuria, convulsions and 
other toxemias is lowest for the unskilled class, notwithstanding 
that in that class the greatest degree of poverty and malnutrition 
is presumably to be found. Amongst the other classes it shows no 
important variation. The risks from ectopic gestation and other 
accidents of pregnancy other than abortion, and from phlegmasia 
alba dolens and “ other accidents of childbirth” are maximal in 
Class I-II and minimal in Class V. 


Before drawing inferences from the rates in Table LXXXVII 
it is necessary to remember that the mortality risk from some 
of the causes there mentioned is higher at a first pregnancy than at 
subsequent pregnancies, or may be otherwise influenced by the 
number of previous confinements, and furthermore that the average 
size of family is not the same for married women in the different 
social classes. In a class where a higher proportion of the confine- 
ments are first pregnancies, the average mortality risk may be 
greater on that account, and the apparent excess of mortality rate 
in classes J-II may arise partly from that cause. 


The distribution throughout the country of the mortality ascribed 
to childbirth is outlined in Table LX XXVIII. Sepsis mortality was 
higher in the rural districts than the towns, a reversal of the order 
of the preceding year. The London rate was the lowest in the table. 
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The rate was highest in Wales I, North III and II coming next in 
order. 
Mortality from non-septic causes was highest in the small towns 
and lowest in London, the latter rate being the lowest in the table, 
as in 1931, 1982 and 1933. Wales registered the highest rates, 


followed by North III and I. The range of regional variation was, 
as usual, less for septic than non-septic causes. | 


Puerperal fever notification.—The records of cases of puerperal 
fever and pyrexia notified are collated with those of births and oi 
deaths from this cause in Table LXX XVIII. The proportion to live 
births of puerperal fever cases notified is 41 per 10,000. This rate 
rose from 30 in 1927 to 40 in 1930, and fell to 35 in 1932 and 36 in 
1933, and may have been affected by the compulsory notification 
of ‘‘ puerperal pyrexia,’ which was in force throughout the period, 
_ having commenced on October 1, 1926. ‘‘ Fever ’”’ and ‘ pyrexia ”’ 
notifications combined in the five years from 1930 to 1934 totalled 
127, 128, 123, 136 and 141 per 10,000 live births. The records 
of notifications under both headings will be found in Tables 28-29 in 
full detail of locality. As in the previous year the highest fever 
rates were recorded for Wales I, North IiJ and Greater London, the 
pyrexia rates being highest in Greater London, North IV and III. 


Table LKXXVIII—Distribution throughout England and Wales of Mor- 
tality of Women in Childbirth, distinguishing Septic and Other 
Causes, and of Prevalence of Puerperal Fever and Pyrexia, 1934. 





























Per 1,000 Live Births. Per 1,000 Live and Still Births. =e 

anes EST EGh Se 

> & 

Deaths. Deaths. Cases Be 

Staab as 

Z x = 3 

Other c Other : a B 6 

Sepsis.| auses,| Lotal. 8 Sepsis.| auses,| Lotal. é Ee a g 

m a Ay S & 

England and Wales 2°03 | 2-57 | 4-60 | 4:13 “G5 | 2-47 |] 4-41 | 3-97 | 9°57 204 

South-East ; 1:75 | 1-99 | 3:74 | 4°33 Leg 1:92 | 3-62 | 4-19 410-32 247 

Greater London so (alO0. {61 635.1 73= £8 47150 1:50 | 1°58 | 3-07 | 4-35 311-41 291 

Remainder of South- 

East.. “ee Sel e202 oes 46k. 1407 : 2-00 | 2:45 } 4-45 | 3-93 | 8-65 186 

North! =. me .- | 2°14 | 3-03 | 5-17 | 3:94 . 2:04 | 2:90 | 4-94 | 3-76 | 9-81 18+ 

North I as satel OFA Short 2542 e388 °89 § 1-89 | 3:02 | 4-91 | 3-24 | 7-56 171 

mp a | ae .. | 2°44 | 2-68 | 5-12 | 3-94 -¢ 2°33 | 2-56 | 4:89 | 3-77 | 8-07 162 

Po oy 7 ee Be (StehBaloeoh sled 7 ete oo . 2:34 | 3-16 | 5-50 | 4-63 110-389 198 

pl AY Pa -. | 1-96 | 2:91 |} 4-87.| 3-67 . 1:87 | 2:77 | 4:65 | 3-50 [10°84 187 

Midland .. 53 .. | 2°15 | 2-25 | 4-41 | 3-98 . 2:06 | 2-16 } 4:22 | 3°82} 8°86 185 

Midland J ta pote Sie 2OSe te Ot eda De: . 2-09 | 1:95 | 4-04 } 4-05 | 9°77 194 

5 1G Re sseaty .. | 2°10 | 2:69 | 4-79 | 3-50 : 2-02 | 2-58 } 4-60 | 3-36 { 7°07 167 

East ae Be .. {| 1°85 | 2-22 | 4-06 | 3-69 : 1-78 } 2-13 | 3:91 | 3-56 | 8-82 200 

South West ses os} 1°57] - 2-60 | 4-97 | 3-17 . 1:51 | 2:50 | 4-00 | 3-04 | 9-68 202 

Wales .. AN .. | 2°90 | 4:08 | 6:98 | 5°56 “5 2°75 | 3:86 | 6-61 | 5:26 j 7-11 19} 

Wales I me se [Oke WA O27 ae Gedy, . 2:95 | 3-80 | 6-75 | 5-84 | 7-54 198 

eee a .. | 2°24 | 4:27 | 6-51 | 3-66 : 2:12 | 4-06 | 6:18 | 3-48 | 5-79 164 

County Boroughs* .. | 2°04 | 2-55 | 4-60 | 5-13 }1l- 1:96 | 2°45 | 4-40] 4-91 411-2 251 

Other Urban Districts* 2-18 |} 3-11 } 5:29 } 3-43 |} 8- 2°09 | 2-97 | 5:06 | 3-28 3 8-38 157 

Rural Districts*. . .. | 2-26 | 2-75 | 5-02 } 3-09 | 6- 2:17 | 2:64 | 4-81 | 2-96 | 6-47 136 

Greater) Admin. County | 1-34 | 1-46 | 2-80 | 4-56 [13- 1-29 {| 1:41 | 2-71 | 4-41 413-15 34] 

Londonf Outer Ring .. | 1-74 | 1:79 | 3-54 | 4-45 . 1-69 | 1:74 } 3°42] 4-30 | 9-75 255 
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The fever rate was lowest in the South West, and the pyrexia rate 
in Wales II. | 

The proportion of puerperal fever cases to sepsis deaths is lowest 
in North II and in Wales II, and highest in Greater London and the 
South West, the range of variation in the regions being from 162 to 
291 cases notified per 100 deaths. In London the ratio was 341. 

The mean rates of notification of puerperal fever per 1,000 
live births in 1921-24 and 1931-34, and the percentage changes in 
the interval, are given for each county in Table XLVI. The largest 
percentage increases are shown by Lincoln (Kesteven), Yorkshire 
(N. Riding), Isle of Wight, Westmorland, Sussex West, and Lincoln 
(Holland). Seven counties show decreases, viz., Pembroke, 
Gloucester, Suffolk West, Cheshire, Brecknock, Warwick and Ely. 
The distribution of the counties according to 1931-34 rates of puer- 
peral fever on the one hand and of erysipelas on the other is given 
in Table XLVII. 


186. Crushing by Motor Vehicles (not on railways).—Apart from 
461 deaths on railways and 67 caused by aircraft, there were 6,112 
accidental deaths attributed to mechanically-propelled vehicles in 
1934, 4,536 of males and 1,576 of females. The rate of mortality 
per million persons was 151 compared with 147 in 1933, 141 in 1932, 
147 in 1931 and 159 in 1930. In Table LXX XIX, the allocation of 
deaths to the different types of mechanically-propelled road vehicles 
is shown. The deaths classified as ‘‘ Others” in 1934 are made up 
as follows :— 


Motor cab, 26; motor char-a-banc, 47: motor tractor, 5; 
steam roller, 5; other or undefined motor, 5, and collisions 
involving a motor vehicle without statement as to which of 
the vehicles caused the death, 1,495. . 


Table LXXXIX.—Deaths, and Death Rates per Million Living, 
caused by various Types of Road Motor Vehicles in each year— 
~ 1928-384. 

see 




























































Deaths, Rate per Million Living, 
1928. sea 1930.| 1931.) 1932.) 1933.] 1934.1 1928.| 1929.| 1930.) 1931.11932.| 1933.! 1934 
| 
Sele SIS eee ey | 
Electric tram as 101 89 73} 74) 92) GO| 5 OO 2-6) 2-2) 7-8) APO P<Sl 4-6) 9.7 
Motor car .- | 1,550) 1,660) 1,643) 1,688) 1,646] 1,773! 1,882) 39-2) 41-9} 41-3 42°2) 40-9) 43-9} 46-5 
Motor van, lorry, ete. 938; 1,162) 1,273) 1,209] 1,111) 1,180} 1,2908 23-8! 29-3] 32-0! 30-2 27-6] 29-2! 31-9 
Motor omnibus 557, 584 692! 529) 447| 421; 4136 14-1] 14-7] 17-4 13-2) Yel) 10-4] 10-2 
Motor cycle. . .. | 1,043) 1,162; 1,286) 1,083) 983! 965] 8759 26-4! 29-3] 32-3 27°1| 24-5! 23-9} 21-6 
Others ae --- | 1,007| 1,095) 1,375) 1,309} 1,432] 1,529! 1,583 25-5) 27-6! 34°5 a2) 35-6) 37-9) 39-1 
Total motor vehicles | 5,196) emoa ives 5,892} 5,671 #0838 112 is ee ps Beee ates ee ‘0 


| 
ee eee 
Lack of specification of the vehicle causing death in the last 
group renders the analysis of Table LX X XIX less complete than it 
would otherwise have been. It is regrettable that the distinction 
between the occupants of vehicles and pedestrians or cyclists cannot 
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always be made from the records of death certification, nor do the 
records furnish the information necessary for a satisfactory analysis 
of deaths according to the locality in which the accident occurred. 


Deaths attributed to the motor omnibus have fallen progressively 
since 1930, the total registered deaths in the causation of which this 
type of vehicle was concerned (alone or in collision with some other 
vehicle) being 852, 699, 595, 559 and 537 in the five years 1930 to 
1934. The same applies to the motor cycle, for which the corres- 
ponding totals have been 2,091, 1,797, 1,783, 1,727, 1,621, but for 
the motor car this total, after remaining almost stationary during 
1930-32, rose sharply in 1933 and 1934 (2,219, 2,257, 2,291, 2,527, 
2,700). 

Pedal cycles are known to have been concerned in or 
responsible for the following accidental deaths :— 

1929. 1930. 1931. 1932. 1933. 1934. 


Pedal cycles alone 
Pedal cvcle in collision with other 


vehicles 23 34 35 49 64 99 
M 4389 552 544 739 889 1,026 

Total F 70 95 119 144 . 169° 251 
P 509 647 663 883 1,058 1,277 


The recent rapid increase of such deaths continued in 1934, 
the excess over the previous year being particularly great for females, 


Table XC compares the mean annual death rates per million 
living due to accidents caused by all forms of road motor vehicles 
at various ages in 1934 with those in the three triennial periods 
1925-27, 1928-30 and 1931-33. The male rate at all ages is about 
three times the female rate. This excess is present at each age, but 
the ratio of male to female risk increases with age to a maximum 
exceeding 7 at 20-25, then declines to about 2 at ages over 55. 


Table XC.—Death rates per Million living from All Accidents 
caused by Road Motor Vehicles, by Sex and Age. 1925-27, 
1928-80, 1931-33 and 1934. 





Males. Females. 


1925-27. | 1928-00. | 1931-33. | 1934. 1925-27. | 1928-30. | 1981-88, 1934. 


0- 107 142 143 | 135 55 87 8 95 

5— 195 250 242 229 92 129 133 126 
10- 102 132 106 107 2 4 38 
15- 15] 231 238 251 32 50 52 79 
20- 233 365 393 414 30 57 55 58 
25- 146 221 228 234 22 31 33 32 
35— 112 147 142 155 23 33 33 31 
45- 134 166 160 192 36 57 53 49 
55- 170 239 228 228 95 104 100 
65- .. a as 301 400 395 405 140 190 186 185 
75 and Over aS 490 738 711 753 179 276 260 355 
Allages.. we 159 226 225 224 48 71 72 75 
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From 1925-27 to 1928-30 the male rate at all ages rose by 42 
per cent. and the female rate by 48 per cent. The changes which 
took place in the mean rates from 1928-30 to 1931-33 were, however, 
remarkably slight, the female rates remaining almost unchanged 
at each age under 45, whilst the male rates showed a rise for young 
adults balanced by a fall for boys of school age and men over 35. 

In 1934 the mortality of boys under 10 and girls aged 5-10 
declined in comparison with 1931-33, but there was an increase 
for female children under 5 and rates for both sexes at 10-15 were 
virtually unchanged. Males ages 15-55 and over 65, and females 
aged 15-25 and over 75 registered increases, the last-mentioned 
amounting to 36 per cent., but there was little change at other ages. 
As indicated in the Review for 1933, there are three ages of maximal 
risk, depending upon the fact that the death rates are the resultants 
of the combined risks to pedestrians, cyclists and occupants of motor 
vehicles, which are unfortunately inseparable. These three ages 
of maximal risk are the age of commencing pedestrian activity 
uncontrolled by experience, 5-10, the age of great motor driving 
activity not fully restrained by a sense of responsibility, 20-25, and 
old age with its physical inability to escape many traffic dangers. 

Table 25 analyses according to sex and age the accidental deaths 
~ caused by each type of vehicle, and from that table it can be as- 
certained that the proportion of male to female deaths varies 
considerably according to the vehicle causing death and according 
to age, the percentage ratios being as follows :— 


All 65 and 
Ages. O-5. 5-15. 15-25. 25-45. 45-65. over. 








Motorcar ,. svi 2x: 188 133 170 275 332 184 135 
Motor bus .. aS favs: Pos 88 191 218 306 185 154 
Motor van, lorry .. .. 244 182 225 473 513 245 154 
Pedal cycle .. aes an 20s 800 280 352 463 286 130 
Motor cycle.. aks 373 157 140 605 814 194 196 


Collisions between pedal 

cycle and other vehicle.. 633 ? 450 472 670 1,320 1,275 

_ Male excess of deaths is greatest for collisions involving a pedal 
cycle, motor cycle accidents coming next, and is least for motor car 
and bus accidents. At ages under 15 years the greater risks taken 
by boys than girls in street play are reflected in these figures. At 
5-15 the male excess is greater than at 0-5 for most vehicles, fatalities 
in which pedal cycles were involved being 3 or 4 times as frequent 
for boys as for girls, whilst those due to other vehicles were about 
twice as frequent. The much greater participation of young adult 
males in the driving of motor cycles and commercial vehicles, and 
in the riding of pedal cycles, results in male deaths numbering 5 to 
8 times the female deaths at 15-45, after which age the contrasts 
become gradually less except for collisions involving pedal cycles 
(in which the rider is generally the victim). 


199, 200. Ill-defined Diseases—These headings in the Inter- 
national List of Causes of Death, to which 1,250 deaths have been 
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Table XCI.— Replies to Inquiries respecting Indefinitely Certified 
Causes of Death, 1934. 





nt oy aes 
> \E.8 | 
whe D «| Deaths allocated as the result of inquiry 
Subject of Inquiry. a ln od to certain headings. 

o a BS =p 5 
@ | RES 
3) Cn rps 
eee 

Croup 10 9 | Diphtheria 1, Laryngismus stridulus i, 
Laryngitis 2. 

Membranous laryngitis ) 5 | Diphtheria 2. Laryngitis 2. 

Pyemia, septicemia, 141 112 | Diseases of the teeth and gums 3, Diseases of 
etc. the tonsils 11, Puerperal sepsis 2, Diseases 

of the skin 20. 

Tuberculosis. . 118 117 | Tuberculosis of the respiratory system 62, 
Tuberculosis of central nervous system 6, 
Tuberculosis of intestines and peritoneum 5, 
Tuberculosis of other bones and joints 10, 
Tuberculosis of skin and subcutaneous 
tissues 1, Tuberculosis of lymphatic 
system 4, Disseminated tuberculosis 10, 
Other forms of tuberculosis 3. 

Cancer (part or organ {1,209 } 1,162 | Part or organ stated in 1,144 cases. 
not stated). 

Cerebral tumour (P.M. | 267 | 258 | Tuberculosis of central nervous system 7, 
cases}. Syphilis 3, Cancer 111, Glioma 66. 

Tumour of other sites | 765 | 634 | Syphilis 3, Cancer 420. 

Rheumatism. . 694 694 | Rheumatic fever 234, Chronic rheumatism 2, 

Rheumatoid arthritis 6, Rheumatic heart 
disease 435. 
Encephalitis .. yA 181 | Influenza 12, Polioencephalitis 4, Encepha- 
: |  litis lethargica 89, Syphilis 2, Other forms 
of encephalitis 41. 

Basal or basic menin- 26 25 | Cerebro-spinal fever 9, Tuberculosis of 

gitis. central nervous system 5, Meningitis— 
other forms 5. 

Posterior or post basal 33 28 | Cerebro-spinal fever 19, Tuberculosis of 
or post basic menin- central nervous system 1, Meningitis— 
gitis. other forms 5. 

Cerebro-spinal menin- 118 114 | Measles1, Influenza 2, Cerebro-spinal fever $6, 
gitis Tuberculosis of central nervous system 2, 

Meningitis—other forms 9. 
Spinal sclerosis 11 11 | Tabes dorsalis 1, Other diseases of the spinal 
cord 3, Disseminated sclerosis 4. 
Paraplegia. . 30 18 | Tabes dorsalis 1, Other diseases of the spinal 
cord 5, Disseminated sclerosis 2. 
General paralysis (out- 14 12 | General paralysis of the insane 9. 


side asylums). 
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Table XCI—continued. 









Deaths allocated as the result of inquiry - 


Subject of Inquiry. to certain headings. 


fying previous 
information 


Replies received. 
Replies ampli- 








Paralysis .. it z 6 | Syphilis 1, Paralysis agitans 1, Disseminated 
sclerosis 1. : 


Aortitis, arteritis and 133 | 125 | Syphilis 58, General paralysis of the insane 1, 
endarteritis. Aneurysm 1, Arterio-sclerosis 11. 


Fibroid phthisis .. 64 62 | Tuberculosis of respiratory system 45, 
Chronic interstitial pneumonia 7. 


Hemoptysis.. Si 20 18 | Tuberculosis of respiratory system 10, 
Aneurysm 1. 


Stomatitis .. aie bes 16 | Thrush, aphthous stomatitis 5. 


Stricture of cesophagus 18 17 | Cancer 8. 

Hematemesis a 34 29 | Cancer 4, Ulcer of stomach or duodenum 14. 

Pyloric stenosis, ob- 55 55 | Cancer 14, Ulcer of stomach or duodenum 26. 
struction, etc. 

Jaundice ., - 32 25. | Cancer 3, Biliary calculi 8. 

Peritonitis .. a 102 72 | Influenza 1, Tuberculosis of intestines and 


peritoneum 1, Cancer 1, Ulcer of stomach 
or duodenum 7, Appendicitis 16, Hernia 1, 
Intestinal obstruction 4, Diseases of the 
female genital organs 9. 


Pemphigus of infants 60 55 | Syphilis 8. 


Hydrocephalus at 51 50 | Encephalitis lethargica 1, Tuberculosis of 
central nervous system 3, Congenital 
hydrocephalus 27. 


Violence i ae 418 408 | Precise form of suicide 112, Drowning 1, 
Injury by fall 49, Injury in mines and 
quarries 23, Injury by crushing 68, 


Syncope, Heart Fail- 112 104 | Influenza 1, Syphilis 1, Rheumatic fever 1, 


ure. Diseases of the heart 57, Arterio-sclerosis 6, 
Bronchitis 10, Nephritis 4, 
Operation .. At 660 | 628 | Cancer 49, Tumours of female genital 


organs 44, Ulcer of stomach or duodenum 
43, Appendicitis 18, Hernia, Intestinal 
obstruction 54, Biliary calculi 74, Other 
diseases of the gall bladder 32, Diseases 
of the prostate 38, Diseases of the female 
genital organs 42, Congenital malforma- 
tions 8, Violence 10. 

Other indefinite forms | 2,538 | 2,303 

of certification. 











Total’. . S19 979 7 353 tise te 
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allocated, exclude the ill-defined diseases of infancy and old age, 
158 and 162 (b). In the more comprehensive sense resulting from 
their inclusion, the deaths from ill-defined causes in 1934 numbered 
18,028, or 3-78 per cent. of the total, as compared with 3-89 in 1933, 
4-19 in 1932 and 9-67 in 1911. 

Inquiries sent to medical practitioners and coroners requesting 
further information as to indefinitely certified deaths amounted to 
8,649, and to these 7,972 replies were received, with results to 
classification, some of the most important of which are set out in 
Table XCI. 

The total additions to certain definite headings resulting from 
these inquiries were as follows :—To influenza, 48; to encephalitis 
lethargica, 91; to cerebro-spinal fever, 127; to tuberculosis of 
the respiratory system, 152; to other forms of tuberculosis, 107; 
to venereal diseases, 129; to cancer, 671; to diseases of the spinal 
cord, 21; to general paralysis of the insane, 13; to disseminated 
sclerosis, 10; to arterio-sclerosis, 50; to ulcer of stomach and 
duodenum, 131; to appendicitis, 69; to biliary calculi, 102; to 
chronic nephritis, 70; to diseases of the prostate, 81; to puerperal 
sepsis, 68; to congenital malformations, 67. 

In addition to the foregoing, 2,003 inquiries were addressed 
to medical practitioners who had initialled statement ‘‘ B”’ on the 
back of the new form of medical certificate, thereby indicating the 
possibility of their being in a position to furnish additional information 
respecting the certified cause of death as the result of a P.M. or 
laboratory examination which was not available at the time of 
signing the certificate. Of the 1,788 replies received to these 
inguiries, 875 amended the original certification. 


Aneesthetics.—The usual annual statement of deaths during. 
or connected with the administration of an anesthetic is continued. 
This is obtained by secondary tabulation of these deaths, since the 
primary tabulation, represented by Table 21, classified all such 
deaths to the disease or injury on account of which the anesthetic 
was administered. 

The total number of deaths in Table XCII, 814, is 46 more 
than in 1933, and is the largest number yet recorded. During the 
years for which fully comparable figures can bestated these deaths first 
increased slowly from 276 in 1911 to 366 in 1920, declined to 336 
in 1922, rose to 446 and remained about that level to 1925. They 
then increased rapidly to 730 in 1929, and have risen further in the 
last three years. 

For the years before 1911 the record is contained in the tables 
of accidental deaths, but certain causes—strangulated hernia and 
cancer—were at this time preferred in tabulation to the anesthetic 
used. In 1934 the 814 deaths included 112 associated with cancer, 
and 58 with hernia. ‘So for comparison with the years prior to 1911 
the number of deaths should be reduced to 644. But during 1901-10 
the deaths ranged from 133 (1901) to 234 (1910). 
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Table XCII.—Deaths under or connected with the 
Administration of various Anesthetics, according to Sex 
and Age—1934. 








Age. 
Anzsthetic. 
feel | | | a ho- .s-fpo-|a-fs-|-|4-|as|50-|55-os- 
M.| 34 Sofa jeep Lede 2 QP Sh Sk Sid 
ee ee ok ae hi a ta | ok 7 ol Va kad ica 
M. | 104 1/6;6/4/]1/8}6)}9}]9]1])9] 7 {21 {16 
Chloroform and ether .. a “Fl oa lilzgliel3aiziiielzislisisi3iels 
Chloroform, ether and ethyl chloride .. {Fr eZ . ' ~ = pad ue er OE i ' 7 
Chloroform and ethyl chloride. . Pee oa be Se es Wie gee ce Seed Reem eas em i eee, ren ace) Nee 1 
Chloroform, ether and evipan .. ree oA ae ee | valige Tee te hectte Pt ae lat aed ot Me 
RGD Oe ete ee aaa ee col eee 
Chloroform, ether and stovaine 14 pate ere tS Pe Se tee cae ee 
Chloroform and avertin on eee 1 Ls Nee SS SPs ar See eres (aa MN ie a my wie ee pe ae 
Ether fM.{ 135 | 9 j18| 8 |11}2/6|8| 5] 8) 5] 3] 6 {25 |21 
7: \F. | 117) | 1 (13 115 | 2] 5 114 [10/9] 6110] 5] 9113 | 5 
Ether andethylchloride  ..  .. ie v ; y 2 A : 2 4 ; ‘e ; : 3 é : 
Ether and atropine... LE ja Bo iheaep ee Sele SOP pe eRe a Fe ps 
Ether and avertin tS see anlage og ra ea ef 
Ether and evipan oe sre acs Fe Lok be els Be Sa = bot a th a ee 
Ether and nembutal .. a Fore oe Dwele aaehrceite ral peeniies faeatie Pode ale ttl fends oc, ea Ab re piee 
Pernod peraioe Co we Ae oy POLST SIETT EAS St Spee 
Ether and stovaine ~ .. =f F Ref ea ett oe Pe tere eet core re eee eeeat 
Biiyyt cbloride. sn Ae oe AE ree abe Bet Tk ey rae ise 
A.C.E. mixture .. ste ae oe oR Ao veely Pokal nh aesch sat ek les Weale soul = ieee eee 
; : JM. 33 -j}1}—-j}-}]-]}]2}]-}2)4}),21-]6)]91/7 
Nitrous oxide .. oe a “58 | 35) (S13 | at oe bot il 2 bo Vide) Bal ae 
: JM. & het] —f = b= bef =b=l-bebhat eh beor- 
Avertin .. ee a +. a Gets | Lop Sie GS Pe toms ath af OS 
Cocaine ee ee ee ee oe M. 1 ms a =, Coa = = oe, = sai, 1 — = — = 
‘ 1 Fea kad hee PO hh hag to a same Ape ie it ia ee, thy 
Cocaine and adrenalin .. ore Ae ie 1 oP etee er taeda tee has Po Wh cay ae 
Drenocaine AA oie 6 Hepa I CSUN i eS ee ee a ce eee ee cea y att aay Shee) eee 
Duracaine and atropine ee 34 SE pas eee! ens eee eee Bs ee ee eee eee poe ana ro ree (ae 
-Duracaine and planocaine Ag soe ME 1 SES pees i a a ae eS ae 
i iM. 5 f|-}—-}1}-}-{-}-J-}iyty-]- ti 
Evipan .. a oe ee eS Bo Be ie aaa oi eal led 1i-lile2le 
Nembutal 3 ee Bie gpk 1 }-j;-/-{]-}-]-|]-}-]-y-{t1}-!-]- 
Neocaine eo eo er ee oe M. 1 > bed soos = am) = So = ey ra baad _ —_ 1 
Nepenthe.. ae a a ton VE 1 -|}1}J—-}-{-|]-]-|]-}-?~-j]-[]-!-]- 
t M.| 18 |-}-|]1}]—-|]-]}-|]-|-] 2} -|-| 2/6 [7 
Novocaine ee on oe oe {e 7 I PR ie aes NR | jaa | iy ie eek era ae 1 313 
Novutox ee ee oe ee ee F. 1 — ad — — = — 1 —_ -— _- —_ — ~~ is 
Pantocaine is es ac pena 1 ae ele fe iat sme — eh eet 
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Table XClI—continued. 














Age. 
Anesthetic, 
fers o- | -| 5-f10-|1s-fao 25-0-[s-{404s-[s0-s5-[s- 
{ | { 

2 jM.} 18 {-}—-f—-}-f-1-f[-[ef-]- 1} 1) 6 410 
Percaine ae as a < 1F, 18 PR ae | Se OO gilts om ee Wa ce ee 78 fr 
Planocaine é my te Mee Pe a Pale bm fed oem bm be bl eae 1 
Spingesine. | 1. Sacnais ay Veen Oy he eee ee oe eee a 

; a 

Spinocaine and evipan .. an Ap |S (RE Oa ED eRe eae (Aira, ead | peta ee a es te 1 
si decss | ee Ue Be a ee (He 2s OS ae es WEeeeer 
Stovaine .. VE} VOW Seat ete tteee stan es 1Tilji-{=+f1 413 
Stovocaine ate ae es PME Ce ee Me I er i ed es Seas vo Go ee ce oe ee: 
Vinethane te aie ae tei 1 pee eee eg hs ee ecg at tf-}j-f-j- 
Kind not stated : Ag : FY } 1 2 3 abe 1 * 1 ee a 
‘Total M. | 440 {15 [51 |24 |21 | 9 |20 {18 {19 [27 116 {16 {32 [91 [81 

Ota a: a ** LF. | 374 | 6 {37 |32 j11 117 [21 [32 {35 {21 {24 {29 {24 146 |39 








Subject to allowance, on the scale indicated by this reduction, 
for the more comprehensive nature of the figures from 1911 onwards, 
the records of the present century may be compared as in Table 
XCITI. | 


The increase since 1911-15 is very general in its application to 
sex and age, but is relatively greater at ages over 55, and least for 
males aged 25-45. 


Prior to 1921 deaths of males were in excess of those of females 
at almost every age; but in each year since, except 1923, females 
have been in excess at 25-45 and in a few years at 15-25 and 45-55 
also. 3 

The anesthetic agents recorded on death certificates have altered 
considerably in recent years, as may be seen from Table XCIV. 
A further increase is recorded in 1934 in the deaths associated with 
ethyl chloride in combination with ether, which numbered 69, 
and in the number associated with nitrous oxide, which reached 
68. The increasing employment of cocaine derivatives is reflected 
in the very rapid rise in the number of deaths associated. with this 
group of anesthetics, from 38 in 1931 to 98 in 1934. 


It need scarcely be pointed out that these fatalities depend upon 
the extent to which the various agents are used as well as upon the 
risk attaching to them. But unfortunately the deaths associated 
with each type of anesthetic cannot be collated with the number 
of its administrations. It is not even possible to say whether, or 
to what extent, the rapid increase in the number of these deaths 
implies increased mortality under anesthetics. The number of 
administrations is known to be increasing very rapidly, but cannot 
be estimated. The deaths tabulated, moreover, can only be those 
under, not those caused by, anesthesia. It is impossible from 
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certification to distinguish between deaths from operation under 
anesthesia and deaths. due to the anesthetic itself. 


Of the 814 deaths in 1934 shown in Table XCIII, 658 (81 per 
cent.) were classed to the 22 headings enumerated in Table XCV, 
the remainder being of very varied causation. The composition 
of this list changes little from year to year, 


Table XCIII.—Deaths under or associated with Ansesthesia 1901-34. 
CEES Bit 0 oe Spe SS cca ie a/R reget 


Males. Females. 





‘| All © 2_ las 
ages 25~ | 35—} 45- 





fee] = sf fos [oe [oo-o- 














* Excluding deaths from cancer and strangulated hernia—see page 138. 


The numbers of deaths reported from different classes of 
institutions, etc., in various regions -of the country are stated in 
Table XCVI, in which, as place of occurrence is evidently of more 
interest for these deaths than place of residence, they have been . 
tabulated by area of registration. ) 


Since most of these deaths occur in institutions to which patients 
are drawn from wide areas, it 1s not surprising to find that the ratio 
of anesthetic deaths to resident population is highest in Greater 
London, 28 to each million, and lowest in the Midland, South-West 
and Welsh regions, where the ratio is 14 to each million. 
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Status Lymphaticus and Anesthetics—The deaths from status 
lymphaticus primarily classified to diseases of the thymus (67) in 
Table 21 reached a maximum of 202 in 1929, but then fell somewhat 
precipitately to 188 in 1930. In the last 4 years they have numbered 
143, 154, 153 and 133. In addition to these 133 deaths, there were 


Table XCIV.—Deaths under or associated with the Administration 
of Various Angesthetics in each year, 1922 to 1934. 

















| 

| Sex. ee 1925 1926 1927 1923 1929] 1930 1931 1932. | 1933.| 1934. 
Anesthetics of the Methane 

ae 521] 34 

M. 49 43 54 48 75 63 51 58 52 

ate { F 31 | 40| 471 53| 36| 411 87] 37] 36] 314 34 

M 57 61 | 105 | 101 | 118 | 142 | 126 | 134 | 130 | 134 135 

Ee ss yy { F 44 | 52| 67| 72| 108 | 121 | 130| 114 | 118] 115] 117 

M 70 91 89 | 100 | 120 | 116 | 115 | 126 | 103 91 104 

eon one { F 49 | 57| 78| 69| 80} 93} 87| 79| 68| 87 76 

: M. 7 il 9 9 5 3 1 10 3 & 4 

A.C.E. mixture se { F. 5 3 8 ma igen 6 gg | Sis 5 1 ae 

: M. 1 7 10 15 9 12 16 28 24 31 35 

Ether and ethy! chloride { F. 1 3 7 17 7 13 16 10 19 26 34 

Other mixtures, in- M. 3 5 4 4 6 8 § 2 8 6 11 
cluding chloroform or 

ether.* F, 4 2 7 7 3 4 5 8 11 11 12 

M. 1 1 —} —f —} —} —e = <= = 

Ethanesal ae = { F. 9 Te He BG OR ES oo | =. 5 See a 

F M. 2 5 4 8 6 7 6 3 7 8 13 

Ethy} chloride (alone) { F. 9 6 3 6 3 3 4 11 7 4 5 

BarbituricAcid group— M. Ss set) a [a awe ea Se, SS 1 5 

Nembutal, Evipan F; ead — 2 pas = aos = 3 —s 1 9 

: M. — _— —_ —_ — 1 1 2 § § 3 

Avertin (alone) So { F. IR Sse lene 1 1 3 4 4 6 

Avertin with cocaine M. fe SEI Weer WA Belelbcr | ih eneeces Neve atest guested (eee een es eco! [Seg = 

derivative. i; == —| —} —} —yi -] 1 Be a = 

. 5 M. 8 5 9 13 18 27 23 21 36 34 33 

sh lee eae ae tae { F. 4 4) -"@} to T° 1S te tt Pet Mee eee7 |. 24 35 

Opium or Morphine and M. — 1 — 1 —j— 1; — 1 = = 
thew preparations with 
atropine, hyoscine or co- 

caine derivative. F — —} —-} —i _ 1 1 1 == == 
Cocaine and its prepara- 
tions and substitutes 

(without any of above): — é 5 . 

: M. 4 2 3 4 2 3 4 2 

steyeine " { F. oP Ss) Sy Sh eo 6s ey ee eos 10 

: M. 2 2 2 5 9 12 10 6 20 18 18 

NGNOCRIEE thE es { F, 2 ot EP? 37 el ot are ep me 8 7 

: M. — os — noe co — 1 7 10 11 18 

BAIS = { F, SoS) ee desc Sasori pees a eis 18 

M. — _ 2 4 2 7 3 7 8 18 13 

yas ms { F. 1 1s Pot | ed edi Ode aoe AG 7 

Miscellaneous or unspeci- M. oF 15 15 16 14 13 12, 7 3 7 7 
jied, including combina- 
tions of or containing the 

above, not distinguisned, F 27 18 17 14 10 9 12 5 2 3 4 

Total { M. 231 249 | 306 | 328 | 384 | 414 | 375 | 413 | 416 | 425 440 

Sic a F 173 193 | 250 | 268 | 272 | 316 | 332 | 310 | 333 | 343 374 





* Including combinations of chloroform or ether with morphia, atropine, nembutal or cocaine derivatives 
or substitutes. 
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Table XCV.—Classification of Deaths under or associated with 
Aneesthesia, 1934. 





















Cause to which Death 8 & Cause to which Death 8 a 
was assigned. S q was assigned. 3 q 
fy fy 
24-32 | Non-respiratory | 8| 7 121 | Appendicitis -. | 41 | 41 
tuberculosis. 122°a |) Hernia ~~... .. | 44] 14 
45-53} Cancer .. -. | 66 | 46 122 6 | Intestinal obstruc- | 23 | 13 
54a@| Non-malignant tu- | — | 14 tion. 
mours of Female #26 | Bihary calculi; ~.-]: 4.) 7 
Genital Organs. || 127 (pt.) | Diseases of the gall | 1 6 
66 b| Exophthalmic goitre| — | 15 bladder. 
89 b| Diseases of the mas- | 10 | 13 129 | Peritonitis 5 S| 4 
toid sinus. 137 | Diseases of the pros-| 14 | — 
104 | Diseases of the nasal} 3 5 tate. 
fosse and annexa. 138 (pt.) | Circumcision ae Zo 
110: 1] Empyema.. ae 6 | 6 || 140-150 | Childbirth and abor-| — | 47, 
115: 1] Extraction of 1) he ae tion. 
(pt.) teeth. 154 | Acute infective os- 2 2 
£5: Diseases of the ton- | 26 | 14 teomyelitis. 
sils. 157 | Congenital malfor- | 14! 6 
117 | Ulcer of the stomach! 33 | 6 mations. 
or duodenum. 163-198 | Violence .. -. | 43 | 14 


a leila eg abi rt Lh Nomads Bit (ah ed oor clin: 
Table XCVI.—Deaths under Ansesthetics Registered in 1934. 
Distribution by Part of Country and Place of Occurrence. 


South- ee 
East 3 Englan 
ie excluding] North. | Midland.| East. ae Wales. and 
* | Greater Wales. 
London. 
See td 
M. 87 52 103 44 21 10 14 331 
Hospitals... ie 73 34 102 31 8 i 16 275 
Public Assistance M. 35 8 21 6 — 2 1 73 
Institutions | F 25 9 17 7 _ 1 1 60 
Mental Hospitals .. ee e Ls tags oe a 43 ee te 
x M. 5 — — 15 
Nursing Homes <e ie , 1 5 2 rs ee iss 12 
. f. 3 2 8 3 as 1 1 18 
M. 134 68 132 53 22 14 7: 440 
Totals. «. {F. 105 49 137 43 8 14 18 374 


in 1934 57 deaths under anesthetics in the case of which record was 
made of the presence of this condition but which have been referred 
in tabulation to the condition occasioning the administration of the 
anesthetic. 

The sex and age distribution of these was as follows :— 

















AME ge Us ge | 10-4 4.152 | 20- | 25- | 35— 
Ages. | 
{ 
Males. .. sha 34 Ws 7 2 2 2 4 os 
Females.. as 23 8 5 1 4 3 2 — 
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Standardized Mortality of the County Boroughs and Administrative 
Counties in 1931-1934 compared with 1911-1914. 


The method of standardization of local death rates to correct for 
peculiarities in the sex and age constitution of their populations 
described on pages 4-8 has been applied to the mean mortality in 
1931-1934 of each county borough and administrative county, and 
the resulting standardized ratios have been expressed in percentage 
form in column 14 of Table XCVII and column 9 of Table XCVIII. 
The average of the crude death rates of the 4 years, multiplied by 
the comparability factor given in column 13 of Table 17 (Part I 1934) 
gives the mean adjusted death rate in 1931-34. When divided by 
the average of the crude death rates for England and Wales in the 
4 years, the resulting ratio of the local adjusted rate to the national 
rate may be conveniently termed the standardized ratio for 1931-1934, 
and 100 times this ratio is the value shown in the Tables. A 
precisely comparable series of percentage ratios for 1911-1914 has 
been calculated by dividing the average of the standardized death 
rates as tabulated in the annual reports of those 4 years by the 
average of the standardized rates for England and Wales and 
multiplying by 100, the resulting values being given in column 12 
of Table XCVII and column 7 of Table XCVIII. For the county 
boroughs a third series of ratios between local and national stan- 
dardized mortalities, which is comparable with the other series, has 
been calculated for 1921-1924, this series being shown in columin 13 
of Table XCVII. . 


Table XCVII.—Standardized Mortality in 1931-34 and 1921-24 

compared with 1911-14; social classification of male population, 

housing density and latitude, and mortality corrected for these 
factors in each County Borough. 

















> os jaa |e igs 

| ks : a 2 4° a - Mean local . e 

if = ui gis i om 

d e ® Proportion of these £ a {8 EF | a8 pons SO 

B | as sMiacassr- [gg [RE |" E| nationalrate 18g 

County Borough. ta 35 : aU | wet ay in :— gage =| 

2 a, 3x ww BEIBOdS| AS ore 

: wm] vo cot fas} 
i} ae em Oogyi|+e 3 os Far 
S| 2a nD SQ S2 4) a5 5 
= 1 3a : So sal ep ae 298) 5 48! S’q |1911-|1921-|1931- ce 
~ oem se Oe] OB ‘ a 
les ~ LVS Vi, s iG 3 14. | 24. | 34. 2 

a nn ne a a A A A A SS SS SSS SS A 
| 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10 | 11 | 12 | 13 14 | 15 

Se OT ALAA CCT tA TRAN A aan aah eae 
Barnsley .. a -2 | od | O-Ol | 24,517.) 12 71 | 510 | 251 | 157 | 1-24 | 1-17 | 108 | 134°] 127 | 123 | 34 
Barrow-in-Furness .. | 54 1 0°89 | 24,174 | 12 86 | 517 | 166 | 219 | 1-11 | 1-18 94 | 112 | 102 | 116 | 25 
Bath 2 , 51 | 0:69 | 20,125 | 31 | 149 | 560 | 100 |} 161 | 0:84 | 0-93 90 84 88 88 | 24 
Birkenhead 53 | 0-89 | 47,865 | 22 98 | 462 | 121 | 297 | 1-14 | 1-16 98 | 119 | 10S | 116 | 29 
Birmingham 52 | 0-83 | 333,470 | 16 | 112 | 549 | 161 | 162 | 1-05 | 1-06 99 | 118 | 102 | 105 | 35 
Blackburn ; .. | 53 | 0°82 | 41,261 | 16 | 115 | 548 | 126 | 196 | 1-16 | 1-09 | 106 | 124 | 123} 119 | 3) 
Blackpool aie .. | 53 | 0°67 | 31,006 | 31 | 203 | 5i2 | 102 | 152 | 1-08 | 0-98 | 110 | 107 | 117} 110 | 95 
Bolton es si .. | 53 | 0-85 | 60,590 |} 15 | 102 22 | 172 | 188 | 1-21 | 1-12 | 108 | 123 | 121 | 1204 29 
Bootle ia ae .. | 53 | 0:95 | 24,615 9 65 | 422 | 142 | 362 | 1-30 | 1-23 | 106 | 137 | 118 | 136 | 28 
Bournemouth  .. .. | 50 | 0-64 | 31,115 | 47 | 191 | 563 75 | 124 | 0°86 | 0-84 | 102 74 93 89 } 13 
Bradford .. ie .. | 53 | 0-88 | 98,882 | 14 | 130 | 495 | 201 | 160 | 1-17 | 1-13 | 104 | 119 | 121 | 119 | 28 
Brighton .. as .. | 50 | 0-79 | 45,230 | 30 | 146 | 537 | 119 | 168 | 0-93 | 0-96 97 93 95 96 | 25 
Bristol .. ae .. | 5L | O-81 | 128,445 | 21 | 125 | 504 | 117 | 233 | 0-95 | 1-03 92 | 100 97 96 } 31 
0-85 | 34,029 | 13 98 | 583 | 158 | 149 | 2-23 | 1-09 | 113 | 136 | 134 | 127 | 33 


Burnley .. of Be eoo 


* Based upon the three variables, persons per room, proportion of occupied males in classes IV and V and latitude 
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Table XCVII .— continued. 











A Ore siais = ax 
& : hee eos ie Mean local 7 
“ 8 : Ko Ra 2 $s adjusted rate 2 
g ES Proportion of these sa is 5 a ‘3 per cent. of Aa 
8 2 ah (per mille) in ‘a Ss {ge og national rate 3 0 
County Borough. 4 = Sy Social Class :-— ne wt | 4D in :— eS 
2 Om APMIDPOa] Ar an 

a3 | & om Roi hog es ae ——-———--| 4 
Sige] ws hors Saal gs Qe 
S| ga) of 228/885] Sg [1911-/1921-}1931-|_ 4 

> iS) Sea oer | aoa a 22H) 14. } 24, 4, 
s 2 SS I II III. } IV. s a & 3 gu 
| 














Burton-upon-Tren -- | 52] 0-76 | 16,721 | 15 | 90 | 451 | 134 | 311 | 1-02 | 1-08 | 94} 98] 98! 101 } 96 
Bury oe a -- | 53 | 0°84 | 19,640 | 18 | 112 | 481 | 202 | 186 | 1-18 | 1-12 | 105 | 123 | 128 | 120 | 30 
Canterbury in w» t 514 0°72 8,011 | 24 | 135 | 493 | 155 | 192 | 0-93 | 0:98} 95} 86] S86} 911] 24 
Carlisle .. .4 -- | 54} 0-95 | 17,806 | 22 | 104 | 496 | 149 | 228 | 1-11 | 1-21} 92} 121 | 120] 113 | 98 
Chester .. sa -- | 53 | 0°85 | 13,706 | 29 | 119 | 501 | 126 | 226 | 1-18 | 1-11 | 106 | 111 | 115 | 116 | 24 
Coventry .. oe -+ | 52) 0-85 | 61,041 | 11 | 96 | 550 | 209 | 133 | 1-03 | 1-08 | 95} 96] 92 102 | 94 
Croydon .. -- | 51 | 0-75 | 75,800 | 41 | 169 | 578 | 68 | 143 | 0-88] 0:94] 94] 82] 90! 90] 94 
‘Darlington i -. | S4 | 0-91 | 23,676 | 19 | 107 | 516 | 155 | 202 | 1-04 | 1-18 | 88] 104 | 112 | 103 | 98 
Derby... a -+ | 52} 0-75 | 47,538 | 14 | 92 | 568 | 154 | 172 | 1-01 | 1:02 | 99} 97} 971! 101} 25 
Dewsbury -- | 53 | 1°02 | 18,355 | 13 | 109 | 481 | 259 | 138 | 1-27 | 1:22 | 104 | 130 | 126; 126 | 30 
Doncaster 53 | 0-75 | 21,712 | 18 | 104 | 558 | 158 | 161 | 1-00 | 1-05 | 95} 118] 105! 98] 40 
ey 52; 1°00 | 20,132 | 11 | 92 | 515 | 155 | 227 | 1-22 | 1-17 | 104 | 119 | 109 | 119 | 98 
Eastbourne 50 | 0-69 | 15,945 | 42 | 156 | 559 | 101 | 142 | 0-83} 0-89 | 93] 761 83] 88} 46 
East Ham e -- | SI | 0-93 | 49,805 | 9 | 93 | 586 | 109 | 202 | 0-95 | 1-07} 89] 85! 91.3 100 | 45 
Exeter... i -- | 50 | 0-73 | 20,959 | 33 | 143 | 523 | 118 | 182 | 0-91 | 0-93 | 98] 100} 95] 92 | 34 
Gateshead... af -- | 54 | 1-23 | 39,342 | 12 | 73 | 485 | 190 | 241 | 1-241 1-36 | 91 | 131 | 131 | 128 | 99 
Gloucester oe -> | SL | 0-75 | 17,175 | 18 | 117 | 502 | 143 | 220 | 1-00 | 1-00} 100} 98] 95 | 103 | 24 
Great Yarmouth ++ | 52 | 0°65 | 17,290 | 18 | 136 | 450 | 145 | 251 | 0-951 1:00 | 95} 100} 941 98 | 39 
Grimsby .. ; -- | 53} O-81 | 32,436 | 15 | 104 | 361 | 252 | 268 | 1-10] 1-17 | 94] 106 | 105 | 109 | 26 
Flalifax .. = -- {| 53 | 0-90 | 33,037 | 16 | 136 | 481 | 190 | 177 | 1-20 | 1-14 | 105 | 116 | 120 | 122 | 94 
Hastings .. 2 -- | 50 | 0°70 | 17,350 | 36 | 157 | 524 | 106 | 177 | 0-85 | 0-91 | 93} 85 | 92] 901] 93 
Huddersfield me -- | 53 | 0-91 | 39,188 | 17 | 132 | 509 | 188 | 155 | 1-17 | 1-14 | 103 | 114 | 117} 119 | 94 
Ipswich .. oe -+ | 52 | 0-69 | 28,302 | 20 | 126 | 523 | 133 | 198 | 0-88 | 0:99; 89} 97) 84] 921! 30 
Kingston-upon-Hull .. | 53 | 0-89 | 104,626 | 14 | 102 | 414 | 168 | 302 | 1-18] 1-18 | 100 | 115 | 116 | 115 28 
Leeds es x -- | 53 | 0-87 | 161,721 | 19 | 132 | 517 | 152 | 181 | 1-21 | 1-11 | 109 | 121 | 121 | 120 | 98 
Leicester .. at -- | 52 | 0-69 | 80,517 | 15 | 126 | 568 | 158 | 133 | 1-03 | 0-98 | 105 | 104 | 90] 105 | 97 
Lincoln .. e, ++ | 53 | 0-74 | 22,793 | 20 | 115 | 497 | 183 | 185 | 1-01] 1:07} 941 95] 941] 101 | 94 
Liverpool .. a -- | 53 | 0-93 | 267,670 | 14 | 89 | 462 | 129 | 305 | 1-31 | 1-19 | 110 | 147 | 129 | 134 | 34 
Manchester Be -- | 53 | 0-87 | 257,368 | 16 | 117 | 516 | 156 | 196 | 1-29 | 1-12 | 115 | 133 | 128 | 128] 31 
Middlesbrough .. -- | 54 | 1:03 | 46,206 | 12 | 76 | 418 | 160 | 333 | 1-35 | 1-30 | 104 | 150 | 139 | 133 | 96 
Newcastle-upon-Tyne .. | 54 | 1-13 | 93,190 | 20 | 98 | 496 | 155 | 231 | 1-19 | 1-30} 921! 124 | 124} 392 29 
Northampton .. -» | 52 | 0-70 | 31,782 | 16 | 120 | 607 | 131 | 125 | 0-90} 0-96} 94] 98} 90] 93] 31 
Norwich .. Es -- | 52 | 0-71 | 40,527 | 20 | 118 | 559 | 134 | 169 | 0-93 | 0-99} 94] 95! 89} 94] 99 
Nottingham eS -- | 52 | 0-78) 87,849 | 14 | 113 | 513 | 183 | 176 | 1-13 | 1-05 | 108 | 113 | 108 | 112 | 98 
Oldham .. fe -- | 53 | 0-89 | 49,617 | 13 | 80 | 530 | 186 | 190 | 1:38 | 1-14 | 121 | 139 | 140 | 137 | 99 
Oxford .. Se -+ | SL | 0°72 | 25,224 | 32 | 126 | 574 | 109 | 159 | 0-88 | 0-95 | 93| 85] 87] 871 96 
‘Plymouth ae, -- | 50 | 0-96 | 69,646 | 27 | 88 | 602 | 95 | 188 | 1-08 | 1-04 | 104 | 107 | 102 } 110 | 96 
Portsmouth ea -+ | 50 | 0°76 | 79,156 | 30 | 101 | 607 | 98 | 162 | 1-03 | 0-93} 111 | 98] 92] 104 | 93 
Preston .. aS -- | 53 | 0-85 | 39,271 | 13 | 97 | 517 | 129 | 244 | 1-21 | 1-12 | 108 | 132 | 122 | 126 | 3; 
Reading .. es -- | 51 | 0-75 | 31,811 | 23 | 123 | 524 | 119 | 211 | 0-93 | 0-99 | 94} 83] 86] 95} Ig 
Rochdale ag -- | 53 | 0-85 | 31,329 | 13 | 103 | 492 | 188 | 204 | 1-27 | 1-13 | 112 | 123 | 127} 130 | 94 
Rotherham < ++ | 53 | 0-91 | 24,347 | 12 | 76 | 490 | 183 | 239 | 1-08 | 1-17 | 92] 122] 113; 111 | 34 
St. Helens 53 | 1:13 | 36,062 | 8 | 57 | 454 | 244 | 236 | 1-28 | 1:30 | 98] 140 | 120} 126 | 35 
Salford 53 | 0-94 | 75,501 | 10 | 91 | 475 | 179 | 245 | 1-35 | 1:19 | 113 | 136 | 133 | 137 | 97 
Sheffield om -- | 53 | 0-87 | 178,559 | 14 | 101 | 503 | 168 | 214 | 1-08 | 1-14 | 95 | 122 | 108} 110 | 35 
Smethwick a -- | 52 | 0-82 | 28,771 | 9 | 91 | 563 | 168 | 170 | 1-05 | 1-06 | 99} 107] 100 | 104 | 30 
Southampton .. -- | 50 | 0-80 | 58,516 | 21 | 112 | 528 | 109 | 230 | 0-98 | 0-98 | 100} 99} 93] 99] 28 
Southend-on-Sea . . -- | 51 | 0-72 | 35,339 | 55 | 217 | 532 | 83 | 113 | 0-90] 0-91 | 99] 81} 911 96] Is 
Southport : -» | 53 | 0-68 | 22,629 | 52 | 226 | 506 | 93 | 124 | 0-97 | 0-97 | 100} 93] 100] 100 | a2 
South Shields A -» | 54] 1-18 | 35,407 | 12 | 87 | 470 | 234 | 197 | 1-31 | 1°34 | 98} 132] 131 | 133 | 97 
Stockport .. ee -+ | 53 | 0°82 | 42,704 | 22 | 138 | 497 | 155 | 188 | 1-13 | 1-09 | 104 | 121 | 115 | 116 | 33 
Stoke-on-Trent .. -» | 53 | 1:04 | 92,173 | 10 | 78 | 509 | 210 | 194 | 1-28 | 1-23 | 104 | 143 | 132 | 128 | 35 
Sunderland zs -- | 54 | 1-22 | 58,458 | 16 | 85 | 488 | 190 | 222 | 1-31 | 1-35 | 97 | 130 | 132} 128] 99 
Tynemouth ae - | 55 | 1-08 | 21,081 | 19 | 103 | 456 | 186 | 236 | 1-12 | 1-32 | 85 | 122} 122 | 116 | 33 
_ Wakefield 3 53 | 0°91 | 19,657 | 19 | 104 | 508 | 211 | 158 | 1-17 | 1-15 | 102 | 114 | 118 | 115 | 97 
Wallasey .. ae 53 | 0-71 | 30,161 | 42 | 181 | 527 | 80 | 169 | 0-96} 1-00} 96] 96} 98} 102 | 93 
Walsall .. af -- | 52 |.0°91 | 34,399 | 10 | 97 | 519 | 188 | 187 | 1-11 | 1-12 | 99} 122) 110 | 108 | 36 
Warrington ee -- | 53 | 0-98 | 27,480 | 6 | 59 | 470 | 141 | 324 | 1-26 | 1:23 } 102 | 127 | 114 | 125 | 9 
West Bromwich .. -» | 52] 1-01 | 27,140 | 9 | 84 | 530 | 166 | 212 | 1-15 | 1-17] 98] 121 | 115] 114} 302 
West Ham se -- | 51 | 1-14 | 97,889 | 6} 65 | 446 | 143 | 340 | 1-09 | 1-24} 88] 114] 1071 112 | 29 
West Hartlepool .. -- | 54] 1-00 | 22,066 | 17 | 92 | 436 | 136 | 318 | 1-20 | 1-26 | 95 | 122 | 119 | 120 | 99 
Wigan .. ee -- | 53} 1-00 | 28,615 | 12 | 90 | 477 | 273 | 147 | 1-37 | 1-22 | 112 | 147 | 134 | 137 | 3g 
Wolverhampton .. -» | 52 | 0-87 | 44,755 | 15 | 102 | 533 | 179 | 171 | 1-04 | 1-09 | 95 | 115 | 104 | 105 | 34 
orcester pe -» | 52 | 0-77 | 16,358 | 20 | 124 | 529 | 135 | 193 | 0-99 | 1-03 | 96} 991] 95 | 104 | 24 
ork é 53 | 0-84 | 28,754 | 20 | 98 | 488 | 163 | 231 | 0:99 | 1:13 | 88] 99] 100] 101 | 26 
Cardiff .. bee -» | 51 | 0°86 | 72,622 | 26 | 128 | 488 | 129 | 229 | 1-09 | 1-05 | 104 | 110 | 116 | 115 | 95 
Merthyr Tydfil ., -. | 51 | 0-88 | 24,932 | 11 | 70 | 494 | 283 | 142 | 1-27 | 1-09 | 117 | 120 | 120 | 132 | 94 
Newport (Mon.) .. -- | SI | 0-87 | 30,013 | 23 | 106 | 458 | 123 | 290 | 1-08 | 1:08 | 100 | 105 | 105 | 115 | 24 
Swansea .. % -. | 51 | 0°90 | 55,195 | 22 | 111 | 477 | 130 | 260 | 1 


“11 | 1-09 | 102 | 118 | 107 | 114 | 30 


* Based upon the three variables, persons per room, proportion of occupied males in classes IV and V and latitude 
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Although these columns show what changes have occurred in the 
standardized mortality of each town or county expressed as a 
percentage of the national rate, they do not indicate directly the 
amount of fall in the death rate and column 15 has therefore been 
added to Table XVCII and column 10 to Table XCVIII, giving 
the percentage decline in the standardized death rates during the 
20 years from 1911—1914 to 1931-1934. 


Administrative Counties—The range above and below the 
national rate is indicated in Table XCIX. In 1911-1914 there were 
8 counties with standardized mortality 3 or more per cent. above 
the national rate, these being in descending order, Durhain, Lanca- 
shire, London, Yorkshire West Riding, Glamorgan, Staffordshire, 
Caernarvon and Merioneth. These counties comprised more than 
40 per cent. of the total population of the administrative counties 
and this fact exaggerates the asymmetry of the distribution about 
the national rate taken as 100, although most of the asymmetry 
arises from the much lower rates in the administrative counties as a 
whole than in the county boroughs. The 7 counties having a 
percentage standardized ratio less than 78 were, in ascending order, 
Surrey, Sussex East and West, Hertford, Berkshire, Southampton 
and Isle of Wight. 

In 1931-1934 the distribution has become less asymngenied 
about the national rate of 100 owing to the contrast between the 
town and county mortalities having diminished, with convergence 
of each towards the national average. The 8 counties with a 
standardized ratio 9 or more per cent. in excess of the national rate 
are, in descending order, Glamorgan, Durham, Lancashire, Car- 
marthen, Merioneth, Monmouth, Yorkshire West Riding and 
Caernarvon. Comparing these with the first 8 in 1911-1914 it is 
perceived that London and Staffordshire have given place to 
Carmarthen and Monmouth, the other 6 being the same. The 8 
counties with a percentage standardized ratio less than 86 are 
Surrey, Norfolk, Cambridge, Hertford, Berkshire, Oxford, Suffolk 
East and Sussex West. 

The rate of decline in the standardized death rates during the 
20 years has ranged from 29 to 12 per cent. and if the counties are 
arranged in descending order of the amount of improvement the 
first 8 are London (29), Durham and Staffordshire (28), Cheshire, 
Lancashire, Lincolnshire (Holland), Yorkshire, North and West 
Ridings (27), whilst the last 9 are Peterborough, Shropshire, Sussex 
West, Anglesey, Glamorgan and Pembroke (19), Sussex East (18), 
Montgomery (17) and Westmorland (12). 


County Boroughs.—Table XCIX demonstrates in unmistakable 
fashion the effect of public health and social welfare measures 
during the last 20 years in diminishing the contrasts between the 
mortality risks in the good and the bad towns. In 1911-1914 the 
standardized ratios of the 83 towns now classed as county boroughs 
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Table XCVIII.—Standardized mortality in 1931-84 compared 
with 1911-14, social classification and housing density, in each 
Administrative County. 
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Mean local a7 

No. of Proportion of these (per riemat An 

3 Dee: : Pet P = 

heat occupied ie idaed daceaaeaaee of national | §™ 

Administrative County. pe males, rate in :— 3 

Joa1: | aged 14 4 

1931, | 28° Ga 

ii Seeds 1911-|1931-| 204 

-|1931- : 

I II. ITI. IV. V. 14. 34, SQ 

oaks) 
| 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10 
Bedfordshire .. an 0-71 75,735 | 19 141 471 197 173 84 90 23 
Berkshire SG ate 0:71 69,409 | 26 135 468 191 180 77 85 20 
Buckinghamshire : 0:71 93,664 | 30 149 505 158 159 78 86 21 
Cambridgeshire 0-67 45,266 | 24 167 417 227 166 82 84 26 
Cheshire ee 0:76 224,681 | 28 170 455 157 190 98 99 27 
Cornwall . 0-67 99,783 | 22 217 384 200 177 91 95 25 
Cumberland .. : 0-81 66,814 | 18 186 412 227 157 102 108 24 
Derbyshire 66 é 0-84 212,100 | 14 116 493 239 138 95 100 24 
Devonshire ale : 0-67 141,574 | 28 227 414 187 144 84 89 23 
Dorsetshire oe ‘ 0-70 78, 678 | 26 153 44] 212 167 79 87 20 
Durham cs ae ; 1-15 306,517 | 10 70 459 313 148 116 116 28 
Ely, Isle of one 0-73 26,856 | 13 198 282 340 167 82 89 22 
Essex .. ° we So 0-79 390, 966 | 23 135 506 155 181 80 86 23 
Gloucestershire | 0°72 107,580 | 20 161 446 212 161 84 91 21 
Herefordshire .. 0-72 35,692 | 21 229 341 263 146 85 94 20 
Hertfordshire .. 0-72 130,714 | 36 145 509 134 176 76 84 20 
Huntingdonshire 0-69 19,078 | 15 176 346 303 160 79 88 20 
Kent <. 0°73 388,381 | 31 134 489 165 181 83 88 23 
Lancashire 3 0:82 610,289 17 126 486 199 Mrz: 112 113 27 
Leicestershire .. one 0-75 102,749 | 16 148 484 236 117 86 91 23 
Lincolnshire, Holland . ais 0°75 31,458 | 14 208 271 384 124 85 87 27 
i Kesteven 0-73 38,117 | 25 164 381 305 125 81 89 eM 
= Lindsey . 0-73 | 88,943 | 16 | 185 | 342 | 275 | 182 | 83] 91 | 20 
London So ; 0:98 {1,461,041 | 27 106 530 126 211 108 106 29 
Middlesex 35 Sec 0-80 "545, 465 38 157 562 93 149 81 88 22 
Norfolk BS 6:6 0:69 107 "999 17 174 324 334 152 78 83 23 
Northamptonshire 0:71 75,260 | 15 135 513 209 128 82 87 23 
Northumberland 1-03 136,029 | 21 114 451 305 109 100 105 24 
Nottinghamshire 0-80 151,641 15 120 505 202 109 91 98 22 
Oxfordshire os 0-70 42,790 | 23 163 398 238 178 78 85 21 
Peterborough, Soke of 0-71 17,834 | 18 134 482 202 163 85 95 19 
Rutlandshire 6 .. | 0°68 5,866 | 18 177 351 315 139 80 87 21 
Shropshire ae Ac .. | 0-79 82,383 | 19 184 383 257 157 86 96 19 
Somersetshire .. oe as 0-69 129,443 | 24 194 422 206 154 82 88 22 
Southampton .. 0°71 164,593 | 30 112 423 280 156 77 86 20 
Staffordshire .. 0:91 238,947 | 12 114 482 214 178 103 102 28 
Suffolk, East .. 0°69 67,861 | 19 149 383 303 146 79 85 22 
a3 West .. 0-70 30,279) | 17 150 353 332 149 83 87 24 
Surrey Se 0°71 360,178 | 56 161 536 105 143 73 81 20 
Sussex, East .. 0:67 82,705 | 40 171 465 167 158 76 86 18 
3 West. oe 0-67 67,225 | 35 151 479 171 163 76 85 19 
Warwickshire .. 0-76 122,694 | 24 152 465 218 142 86 91 23 
Westmorland .. 0:71 20,972 | 25 263 379 190 144 85 104 12 
Wight, Isle of .. ee 0-61 26,357 | 31 164 501 156 149 77 86 20 
Wiltshire oie ae 0-74 105,478 | 21 130 438 259 151 80 89 20 
Worcestershire . 0-79 102,814 | 16 141 463 200 180 88 95 22 
Yorkshire, East Riding son ( Oe7E 55,421 | 25 218 335 271 152 81 90 20 
A North Riding ene O77, 111,698 | 22 186 370 244 178 97 98 27 
me West Riding 0-89 523,729 | 13 115 491 260 122 107 109 27 
Anglesey ae “% 0-70 15,513 | 22 269 324 237 147 95 106 19 
Brecknockshire. . 0-78 19,859 | 21 212, 431 234 102 96 105 21 
Caernarvonshire 0-68 39,067 | 28 198 402 257 114 103 109 23 
Cardiganshire .. 0°65 16,664 | 30 378 292 196 105 100 108 22 
Carmarthenshire 0-81 60,791 16 194 426 217 147 102 112 21 
Denbighshire .. 0-82 52,872 | 22 172 430 239 137 99 107 22 
Flintshire 0-80 37,018 | 23 164 439 162 212 100 102 26 
Glamorganshire 0-85 262,622 | 15 84 534 257 110 106 119 19 
Merionethshire .. 0-70 14,307 | 27 256 322 285 110 103 110 23 
Monmouthshire 0-87 119,462 | 12 91 540 239 118 102 110 23 
Montgomeryshire 0:73 16,125 19 363 258 246 114 88 101 17 
Pembrokeshire .. a 0-76 28,445 | 22 259 316 259 145 96 108 19 
Radnorshire .. ie 0-68 7,165 | 24 380 257 235 104 82 89 22 
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ranged from 74 to 150 per cent. of the national mortality but by 
1921-1924 the range had contracted to 83-140 and by 1931-1934 to 
87-137. Since the effects of the climatic, racial and selective 
factors in producing the differences in mortality risks between the 
large towns cannot be supposed to have changed to any important 


Table XCLX.—-Distributions of Administrative Counties and County 
Boroughs according to standardized percentage mortality ratios. 
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* As constituted in 1934, 


extent in the interval, this narrowing of the range must be attributed 
in the main to the effects of public hygiene and amelioration of the 
conditions of life in the towns where mortality was worst in 1911-1914. 
In considering Table XCLX it must be remembered that the rates 
are expressed as percentages of a diminishing national rate, namely, 
14-47 per 1,000 in 1911-1914, 10-97 in 1921-1924, and 9-72 in 
1931-1934. The distributions of the 83 county boroughs according 
to their mean annual standardized death rates per 1,000 living, 
shown below, reveal the change in the amount of variation since 
1911-1914 more clearly :— 


57). ie, §—- 9- 10-— 11— 1— 13- 14— 15-— 16— 17- 18- 19- 20- 
1911-14 .. Sapee  de SF tO BB oe Set A 7 Os anes 
1931-34 .. . 10 21 17 19 12 4 — — —- — ~~ — — 


Whilst 54 of the towns had rates of 14 per 1,000 and upwards 
20 years previously, not one county borough gave an average rate 
as high as 14 for the 4 years 1931-1934, and whereas only one gave 
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a rate below 10 in 1911-1914 there were no less than 31 such in 
1931-1934. The 8 towns giving the highest and lowest rates 
respectively in the three periods were, in descending order :— 


Highest rates. 
1911-14. 1921-24. 1931-34. 
Middlesbrough. Oldham. Wigan. 
Liverpool. Middlesbrough. Salford. 
Wigan. Wigan. Oldham. 
Stoke-on-Trent, Burnley. Bootle. 

_ St. Helens. Salford. Liverpool. 
Oldham. Stoke. Middlesbrough. 
Bootle. Sunderland. South Shields. 
Burnley. South Shields. Merthyr Tydfil. 

Lowest rates. 
1911-14. 1921-24. 1931-34. 
Hastings. Northampton. Ipswich. 
Oxford. Norwich. Canterbury. 
Bath. Bath. Hastings. 
Reading. Oxford. Croydon. 
Croydon. Canterbury. Bournemouth. 
Southend. Reading. Bath. 
Eastbourne. Ipswich. Eastbourne. 
Bournemouth. Fastbourne. Oxford. 


In each period the 8 highest rates were found in the industrial 
towns of the North, or in South Wales, and the 8 lowest in towns of 
the South of England or Midlands. The favourable positions of 
Oxford, Ipswich and Northampton (which in 1931-1934 followed 
Ipswich in order) are examples of what it is possible to achieve in 
towns which are partly industrial. The rate for Oxford is slightly 
lowered by inclusion in the population at the1931 census of university 
students, only a small proportion of whose deaths during a year 
would be credited to Oxford, but this factor cannot lower the index 
‘by more than 1 per cent. and after allowing for it Oxford still main- 
tains a rate superior to Bournemouth or Hastings. 

That the improvement in the chances of survival has been much 
greater in the less favourably circumstanced industrial towns during 
the last 20 years than in the more happily situated group can be seen 

_ trom the percentage fall in the standardized death rates in column 15 
of Table XCVII. The 8 northern towns which registered the 
highest mortality in 1911-1914, shown above, had in that period 
an average standardized death rate of 19-2 per 1,000, but in 1931— 
1934 their rate had fallen to 12-9, that is to say, by 33 per cent. On 
the other hand, for the 8 southerly towns which registered the 
lowest mortality in 1911-1914 the average standardized death rate 
declined from 10-9 to 8-8, that is to say, by 19 per cent. To express 
this change in another way, whereas 20 years ago the 8 towns with 
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highest mortality carried an average mortality risk 76 per cent. 
in excess of that in the 8 towns with lowest mortality, the contrast 
as thus measured is now only 47 per cent. 

The percentage rate of decline in standardized mortality from 
1911-1914 to 1931-1934 ranged from 13 for Bournemouth to 40 
for Doncaster. The 7 towns which have registered 35 per cent. 
or more improvement «are Doncaster, Middlesbrough, Walsall, 
Birmingham, Sheffield, St. Helens and Stoke, and those showing 
less than 20 per cent. improvement are Bournemouth, East Ham 
Southend, Eastbourne and Reading. 


Relation between Mortality in the County Boroughs and Distri- 
bution of Social Classes, Housing Density and Situation, 1929-33. 

The Review for 1932 (pp. 32-38) contained an analysis of 
mortality at various ages during 1930-1932 in the county boroughs 
and county aggregates of urban and rural districts when these were 
grouped according to the average density of persons per room in 
1931 (Table XXVIII). Mortality at ages under 15 and.over 65 was 
also analysed when the county boroughs were grouped according 
to two factors, geographical position by latitude and proportion 
of the population living at densities exceeding two per room (Table 
XXVIII). It was evident that other factors were involved in 
producing the wide differences in the mortality rates of the towns, 
and it has now become possible to extract from the census data 
another index of the social conditions within each county borough 
and administrative county. In the Decennial Supplement for 1921, 
Part II, occupations were classified into five social groups denoted by 
I (upper and middle class), II (intermediate), III (skilled workers), 
IV (semi-skilled), V (unskilled workers), and a similar classification 
has been used for the purpose of the analysis of occupational 
mortality and fertility in 1930-1932. Table 16 of the Census of 


England and Wales 1931, “‘ Occupation Tables,’ enumerates all — 


males over 14 in the population of each county borough and 
administrative county who were described at the census as following 
each occupation, whether actually employed at the moment or 
not, and by assigning every occupation to the social class to which 
it has been assigned it is possible to calculate the proportionate 
distribution per 1,000 of all occupied males over 14 years of age 
according to social class in each town and county. These distribu- 
tions of the total population of all males over 14 are given in 
columns (3)—(8) of Table XCVII, and although they refer only to 
males over 14 they provide a good indication of the relative social 
grading of the entire population of the area concerned. It must 
be emphasised that no account is taken of the degree of unem- 
ployment at the time, the classification being based upon the usual 
occupations of the male population. 

The proportion per 1,000 in class V ranges from 113 in Southend- 
on-Sea to 362 in Bootle, and the proportion in classes IV and V 
combined ranges from 196 in Southend to 520 in Grimsby, amongst 
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the county boroughs. Either of these proportions might be con- 
veniently used as an index of social distribution but the best single 
figure by which to express the average social grading of local popula- 
tions at a given time is probably the latter, and this index (per unit) 
is denoted below by S._ In order to obtain a measure of standardized 
mortality which is not greatly influenced by accidental annual 
fluctuations the average crude death rate in the five years 1929-1933 
has been multiplied by the comparability factor for the county 
borough in question and divided by the average crude death rate 
of England and Wales in the same years, giving the standardized 
ratio (or ratio of adjusted to national death rate) shown in column (9) 
of Table XCVII. The correlations between the following factors :— 


. M=standardized mortality ratio 1929-33, 
L=latitude zone in which the town is situated, 
H=—housing density index, or mean number of persons per room, 
S=social index, or proportion (per unit) of males over 14 years 
of age whose occupation places them in social classes IV and V, 


have been evaluated by treating the 83 towns as units and the 
values of the correlation coefficients with their probable errors are :— 


Crude Co-efficient 
Correlation when other 
Coefficient. two factors 
are constant. 
Mortality with latitude ~~ Yur, ‘Sol + -053 +375 + -064 


Mortality with housing index ryq -:771 + :030 -510 + -055 
Mortality with social index ms  °685 + -039 +290 + -068 
Latitude with housing index %y «=60°949 + +052 — 
Latitude with social index trp = O19 + S054 — 
Housing index with socialindex rg, -°669 -- -041 -— 


When each town is weighted in proportion to its population 
the first three coefficients are slightly modified to +72, -70 and 
‘67 respectively. The three factors evidently have about the same 
degree of association with mortality. 
| The calculation of the second order coefficients is based on the 
assumption that the correlation between the various factors is of a 
simple linear character, that is to say, that the relations between 
them would be represented graphically by straight lines. The 
correlation tables do not suggest that this assumption is wide of 
the truth. For none of these factors does the correlation disappear 
when the effect of the other two has been eliminated, notwithstanding 
the high degree of correlation between the three factors themselves. 
Each factor still reveals an independent correlation with mortality 
of the order -3 to -5, the housing index retaining a correlation 
as high as -51. Although the housing and social indices are to 
a large extent alternative measures of the material well-being of 
the population, as shown by their high inter-correlation of -67, 
it is evident that they also comprise some factors which are distinct 
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and different, and, therefore, fairly high residual correlations with 
mortality remain in each instance after the other factor has been 
made constant. 

In Table C the county boroughs have been distributed acnordine 
to latitude on the one hand and according to housing density on the 


Table C.—Proportion, per 1,000 Occupied Males over 14 years of 

Age, in social classes IV and V (and, in italics, in Class V) in the 

County Boroughs, distributed according to Latitude and Average 
Density of Persons per Room (1931). 
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other, and the proportion of the aggregated male populations 
of each group who were in classes IV and V at the census is shown 
and also the proportion in class V only. With increasing density 
per room the proportion in classes [IV and V per 1,000 males rises 
from 274 for the towns with less than -7 per room to about 430 
in the towns with average densities exceeding 1 per room. As one 
passes northwards the proportion rises from 279 in the most southerly 
towns to about 400 in the industrial North. The northward increase 
is much less evident, however, within any group of towns of similar 
housing density as may be seen by following the numbers along each 
horizontal line. On the other hand, the increase with housing 
density remains very pronounced for towns of similar latitude as 
may be seen by following the numbers down each vertical column. 

Table CI shows the percentage standardized mortality ratios 
for the county boroughs when distributed in the same way as in 
Table C. Table CII gives the mortality ratios for the northern and 
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southern county boroughs (using 53 degrees N. as dividing line) 
when grouped according to their housing density on the one hand, 
and according to the social index S on the other. By following the 


Table CI.—Ratio of Adjusted to National Death rate (standardized 
mortality ratio) in 1929-33 in the County Boroughs distributed 
according to Latitude and Average Density of Persons per Room. 
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ratios along each horizontal line it is perceived that the dependence 
of mortality upon the social class distribution is not so evident when 
the effects of northerliness and housing density have thus been 


Table CII.—Ratio of Adjusted to National Death rate (standardized 

mortality ratio) in 1929-83 in (a) Northern and (b) Southern County 

Boroughs distributed according to the Proportion of their Male 

population in Social Classes IV and V, and according to their 
Average Density per room in 1981. 
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1-15— a en test 1 Is O9 2 | 1-29 
| | ae 
6) County boroughs south of latitude 53° N ues 
| 
o-  T: c °86 -96 -88 2 ee -93 
BOre aa cP te? *95 1-02 Toy se 1-00 
“85-. ay -— 1-08 1-05 LDS Si fire 1-07 
1-00- oi — — 1-15 Pe22 | 109 1-12 
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almost eliminated. When the ratios are followed down each vertical 
column, however, an increase in mortality accompanies an increase 
in housing density in fourteen instances out of sixteen, and the 
association remains very evident even after eliminating in this rough 
manner most of the effects of the differing situations of the towns 
and differing occupations of their populations. The evidence 
furnished by the correlation coefficients also supports the con- 
clusion that high housing density is a factor which unfavourably 
affects the mortality in a town even after allowing for the social 
grouping based upon occupations which is inevitably bound up 
with housing conditions. 

From the correlation coefficients given above it is possible to 
calculate a regression formula by means of which one can estimate 
the standardized mortality ratio to be expected in a county borough 
after taking into account its northerliness, the distribution of its 
population by sex, age and social class, and the density at which the 
population is housed. This formula is as follows :— 

M=:48 H+ -45 S+ -033 L’ + -447 
where H= mean number of persons per room, S = proportion in 
social classes IV and V of all occupied males over 14 and L’ 
is the number of degrees of latitude in excess of 50 degrees North 
(omitting all fractions of a degree). The standardized ratios of 
local to national mortality which would be expected on the basis of 
this formula are given in column (10) of Table XCVII and the 
mortality actually observed is expressed as a percentage of this 
calculated mortality in column (11). The variations from town to 
town which still remain may be regarded as having considerably 
greater significance from the point of view of hygiene and pre- 
ventability than had the much wider variations in the original 
standardized ratios in Table III. The range of variation which 
remains after thus correcting for housing density, social classification 
and geographical situation, is shown below. 


Mortality per cent. 
Adjusted of that calculated 
mortality ratio by regression 
(per cent. of national). formula, 

83— a Fes SS 4 I 
88— a B Il 
93— 9 22 
98— 8 19 
103— 2: es ry, 7 16 
108— +e ‘s + 13 _ 
113— A RE = 8 4 
118— ae 2 ae 10 1 
123— as ey ne 7 = 
128— 7 t43 
133— a 3 — 
138—142 .. 1 — 
Total 83 83 
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The variance, or square of the standard deviation, of the 
percentage mortality ratios of the county boroughs has been reduced 
from 194 to 52 by the process of correcting for the three factors, 
and the corrected mortality indices now range from 85 for Tyne- 
mouth and 88 for Darlington, York and West Ham to 115 for 
Manchester, 117 for Merthyr Tydfil and 121 for Oldham. The first 
ten and last ten county boroughs when arranged in descending 
order of the corrected index are :— 


Highest. Lowest. 
Oldham (121) Carlisle (92) 
Merthyr Tydfil (117) Newcastle (92) 
Manchester (115) Gateshead (91) 
Burnley (113) Bath (SO) 
Salford (113) East Ham = (89) 
Rochdale (ti2) Ipswich (89) 
Wigan (112) Darlington (88) 
Portsmouth (111) York (88) 
Blackpool (110) West Ham (88) 
Liverpool (110) Tynemouth (85) 


It is noteworthy that after thus making the calculated allowance 
for the combination of factors known to have an unfavourable 
influence upon their mortality rates the Northumberland and 
Durham towns occupy a more favourable position than do the 
Lancashire towns. A tendency to geographical grouping in the 
corrected mortality indices is shown by such facts as these :— 
(1) the ports and seaside towns in the western half of England 
and Wales, including the South Coast towns westward from 
Southampton, have mostly indices over 100 whilst those in the 
eastern half have mostly indices under 100; (2) the bulk of the 
Lancashire and West Riding towns have indices over 100; (3) the 
towns in the South-East quadrant of England all have indices 
under 100. In this connection it should be remembered that 
whilst correction for latitude has been made, any gradient of 
mortality which there may be from East to West remains unaffected 
_by such correction. It would seem that such a gradient probably 
does exist even after allowing for the effects of the distribution of 
industry, and it may be that differing rainfall is here concerned. 
Furthermore, no account has been taken of the employment of 
women in industry and this may affect the mortalities of the 
Lancashire and West Riding towns unfavourably. 


Relation between Mortality in the Administrative Counties and 
Distribution of Social Classes, 1931-19384. 


Table XCVIII gives in columns (3) to (7) the distribution of 
occupied males at ages over 14 in the five social classes at the 1931 
Census, and in column (9) the standardized percentage mortality 
ratio, or mean adjusted death rate per cent. of the national rate, in 
1931-1934 for each administrative county. The proportion in 
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classes IV and V per 1,000 in all classes ranges from 242 in Middlesex 
to 508 in the Holland division of Lincolnshire. The 9 counties 
with highest proportions are, in descending order, Lincolnshire 
(Holland), Isle of Ely, Norfolk, Suffolk West, Huntingdon, Durham, 
Lincolnshire (Lindsey), Rutland and Suffolk East. With the 
exception of Durham these comprise an eastern group of agricultural 
counties having high proportions of agricultural labourers in their 
population, and since that occupation is placed in social class IV but 
is nevertheless characterised by a very low mortality it is not 
surprising to find that the average standardized ratio for the 9 
counties is as low as 90 compared with the average for all counties 
of 95. 

The 9 counties with lowest proportions in social classes TV and 
V are, in descending order, Devon, Sussex East, Buckingham, Isle 
of Wight, Hertford, Cardigan, Nottingham, Surrey and Middlesex, 
and these also have a mean mortality ratio of 90. It is evident that 
the administrative counties do not exhibit any such general relation 
between the social distribution of their populations and mortality 
as was found for the county boroughs. The correlation between 
a social classification based on occupations and mortality is a 
phenomenon characteristic of town dwellers and in mixed populations 
consisting of dwellers in rural districts and smal] towns it is not 
clearly seen. 


Comparison of Mortality at various Ages in Englend and Wales, 
Scotland, Canaéa, South Africa and several Foreign Countries. 


Table CIII compares the infant mortality rates per 100,000 live 
births, mean death rates per 100,000 living at 1-4 and 75 upwards, 
and equivalent average death rates at 5-34, 35-64 and 65-74 in 
1930-32 for England and Wales and 10 other countries, and also 
in Germany in 1933 and England and Wales in 1934. The rates © 
for Scotland, Italy and Germany have been calculated from the 
official life tables and those for the other countries by aggregating 
the deaths in the triennium and dividing by the estimated mean 
population at the same age, the latter being obtained by distributing 
the total estimated mean population in 1930-32 in the same propor- 
tions by age as were recorded at the Census of 1930 or 1931. The 
equivalent average death rates are the simple averages of the death 
rates at quinquennial age groups between the hmits of age named, 
and are therefore corrected for differences in age distribution between 
the populations, being equivalent to death rates standardized on a 
hypothetical standard population consisting of equal numbers of 
males or of females at each age within the specified limits (see p. 2). 

The lowest infant mortality rates in 1930-32 were in Norway 
(males 52, females 40), and next in order were Holland (55, 42), 
Sweden (61, 47), England and Wales (72, 55), South Africa (73, 59), 
Finland (80, 67), Canada (92, 73), Scotland (93, 73), Italy (115, 102), 
Portugal (151, 135). es | 
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At the pre-school period 1-4 years, Norway again had the 
lowest rates, followed in order by Sweden, Holland, Canada, England 
and Wales, South Africa, Finland, Scotland, Hungary, Italy, 


Table CUI.—Death-rates at 0-1, 1-4 and over 75 years, and 
equivalent average death-rates at 5-34, 35-64 and 65-74, in various 
Countries, 1930-32 (and in Germany, 1933) compared with England 











England & Wales : 


and Wales. 
0-1 years i ae | ll a Ie 
per ona ee re 
100,000 | 100,000 Equivalent average per 
live ae 100,000 
Bois living. rates per 100,000 lice 
living.* b- 
MALES. 

England & Wales 1930-32 7,186 755 276 { 1,365 | 6,047 {| 14,986 
1 1934 6,537 691 263 | 1,331 | 5,849 | 14,139 
Scotland .. .. 1930-32 9,346 | 1,025 303 | 1,453 | 6,352 15,971 
Canada .. ie “A 9,157 658 277 | 1,106 | 4,656 | 12,523 
South Africa a » | 7,332 768 286 | 1,450 | 5,299 | 12,994 
Finland .. i “+ | 8,001 849 551 1,710 | 5,696 | 11,222 
Holland .. Mc » 5,503 527 | 198 949 | 4,765 | 13,180 
Hungary re 3 | ? (1,554 464 ; 1,514 | 6,006 | 15,974. 
Italy sat ee i i 11,532 | 1,664 355 | 1,285 | 5,400 | 14,978 
Norway .. a es | 5,194 348 351 1,034 | 4,025 | 12,336 
Portugal .. ee F 15,129 | 2,375 478 | 1,575 | 6,006 | 15,638 
Sweden: .. 3 - 6,100 406 302 | 1,063 | 4,398 | 12,989 
Germany =e 1933 8,499 502 244 | 1,213 | 5,548 ) 15,427. 





Rural districts, 1930-32 | = — 254 | 1,088 | 5,079 | 14235 
FEMALES. 

England & Wales 1930-32 | 5,455, 677; 250 1,005) 4,467 | 12,866 
3 1934 5,144 | 626| 245| 953 4,395 | 11,999 
Scotland... .. 1930-32 | 7,304! 954] 290] 1,170] 4,904 14,027 
Canada 7-5 2. % 7,300 | 579| 281 | 1,008 | 4,095 | 12,113 
South Africa. » >| 5,858} 755 | 244 | 1,036 | 4,375 | 11,700 
Finland ae 6,699 | 811} 489] 1,105 | 4,462 | 11,615 
Holland... g 4,246! 446/ 192| 945] 4,495 12,678 
-Hungary ye a ? 1,504 485 | 1,254 | 5,418 | 15,031 
Pate es ;, 10,225 | 1,653 | 349 1,034 | 4,752 | 14,102 
Merway gk! . 4,023 | 308! 299} 860! 3,432, 11,604 
Portugal... | 13,543 | 2,328] 418 | 1,030 4,450 | 14,122 
Bwedene gs fe A 4,676 | 384} 292/ 942! 4,036! 12,727 
Germany — .. 1933 | 6,766 | 439 217 1,011 | 4,938 | 14,537 

| j 

England & Wales : | | 
Rural districts, 1930-32 i | ns | 236 | g2t | 4,067 | 12,563 








| * See page 2. 

Portugal. The Norwegian rates were less than half those in England 
and Wales, and the Swedish rates little more than half, and these 
facts go to support the conclusion reached from recent. studies of 
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the association between mortality at this age and overcrowding, 
that a large reduction of the mortality of these young children 
below the present level in England and Wales is still possible of 
achievement by the mitigation of environmental evils. 


For males of the school and young adult ages 5-34 years, Holland 
had the lowest rate, England and Wales and Canada sharing second 
place, and then in order South Africa, Sweden, Scotland, Norway, 
Italy, Hungary, Portugal, Finland. For females of the same ages 
the order was Holland, South Africa, England and Wales, Canada, 
Scotland, Sweden, Norway, Italy, Portugal, Hungary, Finland. 


At 35-64 Holland again had the lowest rate for males, followed 
by Norway, Sweden, Canada, Italy, England and Wales, South 
Africa, Scotland, Hungary, Portugal, Finland. For women Norway 
with the lowest rate was followed by Sweden, Holland, England and 
Wales, Canada, Portugal, Italy, South Africa, Finland, Scotland, 
Hungary. 

At 65-74 Norway had the lowest mortality for each sex, England 
and Wales being 10th in order for men and 7th in order for women, 
whilst at ages 75 upwards, Finland had the lowest rates, England 
and Wales being 8th in order for men and 7th for women. The 
much lower mortality levels at 65-74 in Norway and Sweden throw 
doubts on the prevalent belief that little or no improvement in 
death rates at ages over 65 can be looked for in the future in England 
and Wales. It is true that the Scandinavian rates at ages over 50 
have for long compared very favourably with this country, where 
the “‘ stress of civilisation ’’ doubtless takes a greater toll. Norway 
and Sweden are more rural in character, but male mortality at 
65-74 in the rural districts of England and Wales in 1930-32 was 
26 per cent. in excess of the rate for Norway as a whole, 15 per 
cent. in excess of the Swedish national rate and 7 per cent. above 
that of Holland. The corresponding rural rate for females was also _ 
in excess of the national rates of the first two countries. 


Both in 1930-32 and 1934 England and Wales registered lower 
infant mortality rates than did Germany in 1933, but at each 
subsequent age period up to 75 for males, and at I-4 and 5-34 
for females, the German death rates were lower. At 5-34 the 
German rates in 1933 were below those of any country in the table 
in 1930-32, except Holland. 


. Medical Certification. 


Information bearing upon the extent to which death registration 
and burial take place on the strength of the certificate of a medical 
attendant who has actually seen the body after death has appeared 
under the above title in each text portion of the Statistical Review 
since 1928 inclusive. For a full statement of the aspects of certifica- 
tion affecting this matter, reference should be made to the 1928 
section when the records were examined in some detail or to the 
quinquennial repetition of the full enquiry made last year (1933). 
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According to present intention the next complete analysis will 
fall due in 1938, the intermediate years’ records being limited to 
a simple summary of the cases in which the body was or was not 
seen after death without reference to date or place of death or to 
the time which had elapsed since the deceased was last seen by a 
medical attendant. 

The appropriate summary of the deaths registered in 1934 is 
shown in the following table :— 


Summary of Certification of Deaths registered during the Year 








1934, 
Inquest Other Total Deaths 
Registered or C Peioesa. 
Medical j{ Coroner’s ee 6 
=a Practi- P.M. Bo 
tioner. without Cc Py 
Inquest. | ~°T°"°T- | Number. | Percentage 
(1) (2) (3) (4) (5) (8) 
Seen after death .. 214,045 41,581 4,736 | 260,362 54-6 


Not seen after death 216,448 ~— — 216,448 45-4 


a nn 


430,493 41,581 4,736 | 476,810 100-0 


LES TT BEI ET TCAD ST BTR ETRE DIS EASELS SE SUD SEE GT i SE NPBA SRT REESE SE A SR A IF SAB ESET SG ARSE Is 

NOTE—(1) All deaths subject to inquest or port-mortem by coroner are 
shown in column 3; of all other deaths, those certified by a registered 
medical practitioner are shown in column 2 (whether they were referred 
to a coroner or not), and those not certified by a registered medical 
practitioner (which are automatically referred to a coroner) are shown 
in column 4, » 

(2) Cases in which no statement was forthcoming as to whether they were 
or were not seen after death have been included with the ‘‘ not seens ”’ 
if they were not referred to a coroner. They amounted to 1-5 per 
1,000 of the total deaths registered in 1934. 

The above statement shows that in 1934 the proportion of “‘ seen ”’ 
cases was 54-6 per cent. of the total deaths registered, the position 
in this respect having improved more or less steadily and con- 
tinuously from the figure of 51-0 per cent. recorded in 1928. 


Of the apparently large numbers returned as ‘‘ not seen,’ the 
vast majority of the deceased persons were, of course, seen alive 
by the medical attendant on the day of death or within a very short 
period ‘before death. From the full examination made last year 
it was shown that if the numbers seen within one day of death 
were added to those seen after death, as conforming to a standard 
which satisfies reasonable requirements, they would embrace 93-1 
per cent. of the total deaths, while if those seen within two days 
of death were added the proportion would be increased to 96-6 per 
cent., both percentages showing an advance over the corresponding 
1928 figures. | 


160 


POPULATION. 


The total population of England and Wales as at the 30th June, 
1934, has been estimated at 40,467,000 persons, 19,412,000 being 
males and 21,055,000 females. 

The current year’s total is 117,000 in excess of the corresponding 
mid-1933 estimate and represents an estimated rate of growth of 
0-29 per cent. per annum during the past year, a figure which fuel 
be compared with the 10-year increases of 5-53 per cent. and 4°9 
per cent. recorded in respect of the decennia 1921-31 and p12 
respectively. (See General Tables Volume Census, 1931, Table I.) 


The method adopted in arriving at the current estimates is that 
which has been used with apparent success in past periods and 
consists of taking the 1931 Census as a starting point, adding the 
births and immigrants and deducting deaths and emigrants between 
the date of the Census and the 30th June, 1934. Of the elements 
entering into the computation, the records of births and deaths are 
believed to be precise and complete, so that such estimation error as 
may be inherent in the final result may be regarded as attaching 
almost wholly to the allowances included in respect of migration. 
For the latter, recourse is had to the statistics of migration period- 
ically compiled by the Board of Trade and to departmental records 
of the movements of the Defence Forces; these are incomplete 
however, in that they afford no guide to the passenger traffic between 
the several countries of the United Kingdom nor to the possible 
effect on the home population of changes in the personnel of the 
mercantile marine, the allowance for which is a matter of judgment 
based upon past experience qualified as may seem to be required by 
current conditions. The error to which the population estimates 
are subject is one which may be expected to STOW . in degree as 
the preceding census becomes more remote. 

The mid-1934 population estimate of 40,467,000 is some 515,000. 
in excess of the 1931 census figure, of which excess about 365,000 
may be assigned to natural increase, leaving 150,000 to be ascribed 
to the miscellaneous movements summed up in the term migration. 
It is of interest to observe (from Part II of the Statistical Review 
Table S) that the net balance of migration which for several decades 
has, on the whole, been consistently outward in character, appears 
since about 1930, to have shown a definite inward tendency, thus 
affording some numerical compensation for the lowness of the level 
to which the numbers of births have fallen. 

Age Distribution.—The estimated sex-age distribution of the 
national population, shown in Table 1 of Part I of the Tables 
section of this volume, has been obtained from the corresponding 
1933 distribution by the survivorship method customarily adopted 
for the purpose; this briefly consists of (1) obtaining the year’s 
deaths arising from the population at each age in 1933, and 
treating the survivors as the population at the next higher 
age in 1934, (2) completing the table by the addition of the 
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population aged 0-1, represented by the survivors at the middle of 
1934 of the births occurring between the middle of 1933 and the 
middle of 1934, and (3) adjusting the results of these two operations 
in respect of the balance of population movement in accordance 
with such age statistics as are available in respect thereof. 


The average ages of the mid-1934 population according to the 
estimated age distribution are 32-4 and 34-2 for males and females 
respectively, figures which compare with averages of 31-8 and 33:5 
in 1931 or 29-9 and 31-2 in 1921. 


Local Populations.—The 1934 estimates of the populations of all 
Boroughs, Urban Districts and Rural Districts in England and 
Wales are shown in Table 17 of Part I and Table E of Part II of the 
Tables section of the current Annual Review. 


As for the country as a whole, so for each of the component 
areas within the country the present mid-year estimate has been 
obtained by estimating the local movement which has taken place 
since the date of the 1931 census and modifying the 1931 position in 
respect of such movement. It may be mentioned that the local 
estimates purport to represent the resident populations of the 
several areas and are, in this respect, different from census popula- 
tions as generally understood in this country, which consist simply 
of the persons enumerated in the several areas on census night, 
whether resident in the area of enumeration or not. 


The principles and procedure governing the identification of the 
basic 1931 resident population and the estimation of the changes in 
that population which have taken place since 1931 are similar in 
all general respects to those adopted for the purpose of the 1932 
estimates and for their fuller discussion reference may be made 
to the population section of the text portion of the Annual Review 
for 1932. 


Non-Civilian Populations—The merging of non-civilian and 
civilian deaths in the local mortality records from 1932 onwards 
has rendered unnecessary the identification of civilian apart from 
total populations, and the former, shown prior to 1932 in footnotes to 
Tables 17 and E, are accordingly now omitted. 


Institutions —In the Census classification of population according 
to residence, the populations of institutions, e.g., Public Assistance 
Institutions, Infirmaries, Hospitals, Mental Institutions, etc., were 
dispersed to their home areas where it was anticipated that they 
would be discharged within a period of six months; otherwise 
they were retained in the Institution area. This convention is 
reflected in the current population estimates but is not precisely 
identical with the procedure in the areal classification of deaths 
where it is customary to transfer all institution deaths to former area 
of residence (if known) irrespectively of the time spent in the 
Institution. 


x 14371 ¥F 
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Local Age Distributions.—Sex and age distributions for large 
geographical regions of the country, which formerly appeared in 
the text portion of the Review, are now shown in Table 2 of Part I. 
The populations at ages under five were obtained by the survivorship 
method (see page 160), and for later ages the predetermined total 
populations, obtained as described in the preceding section, were 
distributed in accordance with the recent census age and sex distribu- 
tion of the unit, the resulting figures being thereafter modified to 
allow for the slight change between the date of the Census and the 
middle of the year 1934 in the age distribution of the total 
population of the country. 


United Kingdom and Irish Free State.——The populations of each 
of the countries of the United Kingdom and of the Irish Free State, 
as estimated by their respective Registrars-General, are shown for 
each year from 1895 in Table A. 


MARRIAGES. 


The marriages registered in England and Wales during the 
year 1934 numbered 342,307, corresponding to a rate of 16-9 persons 
married per 1,000 of the population of all ages and conditions. 
The number so registered is 24,116, or 7-58 per cent. more than 
the number registered in 1933, and apart from the year 1915 and the 
years immediately following the war, 1919 and 1920, is the largest 
number in any year since the commencement of civil registration 
in 1837. The rate of 16-9in 1934 is noteworthy in being considerably 
higher than any of the rates recorded in the years 1922 to 1933, 
during which they fluctuated from 14-3 to 15-8, about a mean of 
15-4. (See Tables B and C.) 

The preference for the third quarter, noticeable in the records 
since the beginning of the present century, was maintained in 
1934, the marriages in this period being 31-9 per cent. of the total, — 
while the fourth, formerly the outstanding favourite, ranks second 
out of the four. The rate for the first quarter, 11-8 persons married 
per 1,000 population, shows a material increase over the rate for the 
first quarter of 1933, 8-9, and approximates to the rates of 40 or 50 
years ago. The proportion of marriages contracted in the first 
quarter was only 17-2 per cent. of the total. 


In the following table (CIV) the marriages of a series of 
years are compared with the unmarried population at all ages 
over 15. By eliminating the progressively falling proportion of 
children under 15 from the population at risk, the rates of recent 
years are scaled down slightly in relation to those of earlier periods, 
but the principal interest of the table is in showing the difference 
in the course of the rates as between the two sexes. The actual 
difference between the male and female ratios is of course due 
to the inequality of the numbers of unmarried men and women 
in the population, and since the former have always been in a 
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minority—which has been unduly exaggerated as a result of the 
war—it is their numbers which primarily determine the marriage- 
ability of the population, so that, from one point of view, the male 
ratios may be regarded as providing the better indexes to the 
variations which have occurred from time to time in the incidence 
of marriage. In Table C (Part II), the series is taken back to 1894. 


Table CIV.—Annual Number of Marriages of Men and Women 
per 1,000 Unmarried Population of each Sex aged 15 

and over, 1871-1934. 
NOTE.—For the census years 1871 to 1931 the annual numbers of marriages 


have been taken as the average of the three years about each census. 
From 1920 the rates for individual years are shown. 


Bachelors, 
Widowers, Bachelors Spinsters 
Year, Spinsters and and 
and Widowers. Widows. 
Widows. 
{ 
1871 =: = 57 °2 62-3 52-9 
1881 Be ae 51°5 56-0 47-6 
1891 as F 49-8 54°6 45+7 
1901 ‘3 #4 48-7 53°5 44-7 
1911 fs wi 46-3 50°8 42°5 
1921 54-1 62:7 47°6 
1931 46-7 53°3 41-5 
1920 61-7 71°+5 54°7 
1921 52-1 60-4 45-8 
1922 48-2 55°8 42°5 
1923 46-6 53-9 41-1 
1924 46-6 53-6 41-2 
1925 46-2 53-3 40-9 
1926 43-4 50-0 38-3 
1927 47°5 54°8 41-9 
1928 46:4 53-7 40°9 
1929 47-7 55 +2 41-9 
1930 So: fs 47-8 55-6 42-0 
1931 wis ot 46-8 53-4 41-6 
1932 8 7 46-1 52-6 41-1 
1933 os or 48-1 54-9 42-8 
1934 ifs <3 92°2 59°6 46-4 





Fluctuations of the general Marriage-rate in different Sections 
of the Country.—In Table CV comparison is made of the year’s 
marriages and marriage-rates in large geographical sections of 
the country, and an analysis of the rates in regions and counties is 
shown in Table F. 

The determination of marriage-rates for localities is not wholly 
satisfactory. In a large proportion of cases the district of registra- 
tion is the district of residence of only one of the parties and in some 

F2 
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cases of neither. This difficulty, however, is probably of less 
moment in comparisons between large sections of the country than 
between smaller adjacent localities. 

Among males, the highest frequencies occur in Midland I and 
North II. Among females the highest places are occupied by 
Wales I and North I. The lowest frequency, for both males and 
females, is recorded in Wales II. 


Table CV.—Marriage-rate per 1,000 Unmarried Population aged 15 
and over in Geographical Sections of the Country.*—1933 and 1934. 





Ratio of Rate per 1,000 Unmarried Ratio of local rate to 


un- Population aged 15 and over. England and Wales rate 
married (taken as 1,000). 
males 
per 1,000 
Area. pies 1933 1934. 1933 1934 
married 
fenales |—————— | | | 
aged 15 


(Census Males. |Females.| Males. | Females.} Males. |Females.} Males. | Females. 
1931). 


1,000 | 1.000 1,000 | 1,000 


England and 778 | 54°9 | 42-8 | 59-6 | 46-4 
Wales. 
South-East... 711 | 56-3 | 40-2 | 60-9 | 43-4 | 1,026 939 | 1,022 935 
SNORE sic a 796 | 55-1 | 44-0 | 59-7 | 47-6 | 1,004 | 1,028 | 1,002 | 1,026 
North I ca 959 | 54-1 | 52-1 | 57-3. |-55-1 985 | 1,217 961 | 1,188 
North If a 866 | 48-1 | 41°9 | 52-4 | 45-4 876 979 879 978 
NorthcTit. <2: 794 | 57-9 | 46-2 | 62-2 | 49-5 | 1,055 | 1,079 | 1,044 | 1,067 
North 4 V os. 736 | 55-5 | 41-0 | 60°8 | 44-9 | LOLI 958 | 1,020 968 
Midland aA 807 | 56-3 | 45-6 | 62-4 | 50-5 | 1,026 | 1,065 }-1,047 11,088 
Midland I .. 797 | 55°9 | 44-7 | 62-8 | 50-2 | 1,018 | 1,644 11,054 | 1,082 
Midland II .. 826 | 57-1 | 47°3 | 61-6 | 51-0 |1,040 | 1,105 j 1,034 | 1,099 
Mast’! ae os 878 | 50-6 | 44-6 | 54-9 | 48-3 922 | 1,042 $21 | 1,041 
South-West .. 743 | 51-5 | 38-4 | 54-7 | 40-8 938 $97 918 879 
Wales .. ae 986 | 49-0 | 48-5 | 52-4 | 51-8 893 | 1,133 879 | 1,116 
Wales I .«. | 1,060} 51-5 1 54-9 |-54-7.3 58-1 938 | 1,283 918 | 1,252 
Wales II cs 833 | 42-3 | 35-4 | 46-6 | 38-9 770 827 782 838 





* For the constitution of the several sections, see page 13. 


From the analysis in Table F it will be seen that, among the 
counties there compared, the 1934 marriage-rate is highest in 
London, where it exceeds the mean for the country by 20-7 per 
cent., followed in order by Staffordshire, Warwickshire and 
Lancashire, with excesses ranging from 2-4 to 8-3 per cent. The 
lowest rates occur in Wales where the counties of Cardigan, 
Montgomery and Radnor all return lower rates than any among 
the English counties. 

The City of London returns a rate nearly five times as high 
as the average, and of the Metropolitan Boroughs several have 
high rates, notably Holborn and Westminster, where rates more 
than twice the average are found. Such rates give support to 
the belief that many persons who usually live in the provinces 
or abroad come to London to be married. At the census of 
1931 these three areas returned higher proportions of population 
living in hotels, boarding-houses, etc., than any of the other 
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Metropolitan Boroughs. Only three of the Metropolitan Boroughs— 
Bethnal Green, Lewisham and Stoke Newington—have rates which 
are lower than the average for England and Wales. Among the 
county boroughs distinguished, the highest rates occur in 
West Bromwich, Reading and Oldham, and the lowest in Oxford, 
Barrow-in-Furness and Southampton. 

Marriage rates by ages, which provide a more exact statement 
of the incidence and intensity of marriage than the aggregate rates 
just considered, are shown in Table CVI. The rates for 1871 
to 1931, being based on enumerated populations, are liable to rather 
smaller errors than those for 1932 to 1934 which are based on 
post-censal estimates of population. 

It will be observed from the last column of Table CVI, 
which compares the actual marriages of each year with a standard 
number, viz., those expected according to the age rates of 1921, 
and which makes allowance, therefore, for the changing age 
constitution of the unmarried population, that of the four sections 
distinguished, bachelors, widowers, spinsters and widows, the 1934 
frequencies are lower than those of 1921, except that for spinsters, 
the percentages to the 1921 frequencies being, in order, spinsters 
108-0, bachelors 89-0, widowers 86-5 and widows 72-7. On this 
basis of comparison the marriage frequency among bachelors is 
higher than in 1891 but lower than in previous years; that for 
widowers lies between the ratios of 1901 and 1911; that for spinsters 
lies between the ratios of 1871 and 1881: while that for widows is 
higher than in 1932 and 1933 but lower than in any of the earlier 
years shown in the table. 

From the age analysis shown in the earlier columns of Table 
CVI, it will be seen that the 1934 rates for all four sections 
have decreased as compared with those for 1921 in all age-groups 
from 20 to 55 (except for spinsters, aged 20-35), and that the 
decrease among bachelors, widowers and widows is continued into 
the final group, age 55 and over. The only noteworthy increase 
occurs among spinsters under 35 years of age. The maintenance of 
the marriage-rate of young spinsters at a point well in excess of 
the corresponding rates of pre-war years has been a feature of the 
returns of recent years. With both bachelors and spinsters, the 
rates for the age period 25-35, at which practically one-half and 
one-third respectively of the marriages of these classes take place, 
are higher than those of any pre-war year shown in the table, while 
for bachelors the excess extends to all higher ages. For both classes 
the rates show an increase over those of 1933 at all ages under 
SO years. 

Widowers’ and widows’ rates as compared with 1921 show a 
consistent fall in all the age divisions identified except widows at 
15-20 where the numbers are insignificant. Widowers’ rates 
are largely in excess of the corresponding bachelors’ rates, except 
under 20 years of age, so that it may be said that re-marriages in 


a@ 14371 F 3 


166 


Table CVI. — Annual Marriage-rate per 1,000 Bachelors, 
Widowers, Spinsters and Widows respectively at each of several 
Age Periods, 1871-1934. 


Note.—Prior to 1921 the annual numbers of marriages have been taken 
as the average of the three years about each Census. 








Annual marriage-rate per 1,000 in each rate which | actual 
age group. er Ratio || woul Beery 
1,000 | to hae dates a 
popula- | corre- |! resulted (Col. 8) 
Year. tion j|sponding]| had the pes 
over rate 1921 vs 
15 for age yt 
ie ite rates | previous 
eta: 55 each been in |F 1 
15— | 20— {| 25— | 35— | 45— and class. opera- | “440). 
ONEES tion. {10}. 


(1) (2) (3) (4) . (5) (6) (7) . (8) (9) (10) (11) 


ee 





BACHELORS. 
1s71 .. | 6-0 | 122-4 | 119-3 | 43-3 4 15-3 3-2 61:7 987 62-3 990 
1881 4-6 | 106-8 | 112-4 | 40-5 | 14-3 3-0 55+7 891 62-4 893 
1891 31 94:7 | 122-4 | 43-4 | 15-2 3°5 54-8 877 63:8 859 
1901 2:5 | 85-9 | 123-7 | 44-2 | 14-6 3-3 54+7 875 66-6 821 
1911 2-2 74-8 | 120-6 | 44-4 | 14-9 3-9 52-6 842 69:2 760 
1921 3:4 | 94-4 | 161-1 | 61-6 | 19-7 5:5 62:5 | 1,000 62:5 | 1,000 
1931 3-3 | 72-8 | 140-3 | 52-7 | 18-1 5:7 56-2 899 67:7 830 
1932... | 3:4 | 69-7 | 136-9 | 51-1 | 16-9 5-2 55-5 sss || 68-7 808 
1933... | 3:4 | 70-4 | 142-2 | 51:3 | 18-3 5:4 58-2 931 70°2 829 
1934. 3-6 75-0 | 153-2 | 54-7 | 19-0 5-4 || 63-7 | 1,019 7i-6 890 
WIDOWERS. 
1871 .. | 11:5 | 229-0 | 288-5 | 181-5 | 88-3 { 15-9 || 65-8 | 1,475 56-0 | 1,175 
1881 .. | 30-6 | 192-9 | 246-5 | 157-8 | 76-9 | 16-0 58-2 | 1,305 56-0 | 1,039 
1891 .. | 14-1 | 153-4 | 231-7 | 151-1 | 74-7 | 15-5 53-4 | 1,197 53-7 994 
i901 .. |. — 132-6 | 201-7 | 134-1 | 65-3 | 13-5 44:4 996 {| 51-0 871 
1911 .. | — 121-6 | 171-2 | 117-9 | 59-4 |. 12-7 36-9 827 47-4 778 
1921 .. | 14:3 | 163-7 | 229-3 | 155-2 | 73:5 | 15-8 44-6 | 1,000 44-6 | 1,000 
1931 .. | 62-5 98-1 | 179-8 | 122-3 | 65-4 | 14-8 |] 33-1 742 || 38-5 860 
1932 ..| — 103-9 | 177-6 | 124-3 | 62-7 | 14-0 |} 31-8 713 || 38-1 835 
1933 .. | — 95-3 | 177-2 | 125-6 | 64:9 | 14:2 |] 31-9 715 || 37-6 848 
1934 .. | — 96-5 | 181-9 | 128-1 | 66-7 | 14-3 || 32-1 720 || 37-1 865 
SPINSTERS. 
1871 .. | 26-8 | 133-7 | 85-9 | 30-4 | 11-9 1-7 63-1 | 1,164 55-8 | 1,131 
1881 .. | 21:5 | 121-9 | 80-6 | 263 | 10-4 1-6 56-9 | 1,050 55-8 | 1,020 
1891 .. | 16:2 | 112-4 | 85-7 | 26-4 | 10-3 1-7 54-4 | 1,004 57+1 953 
1901 .. | 12-9 | 104-9 | 88-6 | 25-3 9-1 1-5 53-0 978 || 58-6 904 
i911 .. | 11-2 | 97-7 | 91-1 | 24-4 8-5 1:8 || 50-6 934 || 58-0 872 
1921 .. | 14-8 | 114-4 | 100-0 | 25-6 8:9 2-0 || 54-2 | 1,000 54-2 | 1,000 
1931 .. | 17:1 | 106-9 | 97-2] 22-3 8-3 2:2 51-9 958 53-9 963 
1932 .. | 17-7 | 105-1 | 96-4 | 22-1 7:8 2-1 51-6 952 || 54-1 954 
1933 .. | 18:7 | 109-2 | 101-2 | 22-5 8-1 2:3 54-3 | 1,002 54-5 996 
1934 .. | 26-3 | 118-6 | 110-1 | 24-4 8: 2-1 59-4 | 1,096 55-0 | 1,080 
WIDOWS. 
1871 .. | 55-4 | 170°5 | 125-5 | 55-7 |; 20-8 2-6 21-1 | 1,172 19°6 | 1,077 
1881 56-6 | 155-3 | 114-5 | 50-2 | 18-6 2-6 18-2 | 1,011 18¢5 984 
1891 49-3 | 150-4 | 114-3 | 50-3 | 17:8 2-4 16-3 906 16°8 970 
1901 54-9 | 140-7 | 115-9 | 48-9 | 15-6 2-1 14-4 800 15+6 923 
1911 30-0 | 151-2 | 114-1 | 48-9 | 15-6 2+] 12°5 694 13-6 919 
1921 36-1 | 191-4 {| 120-3 | 50-6 | 17-6 2:5 18-0 | 1,000 18-0 | 1,000 
1931 57-1 | 140-8 | 93-0 | 33-2 | 13-6 2:2 8°7 483 11-7 744 
1932 .. | 14:3 | 153-2 | 84:8] 31-9 | 12-3 2-1 8-0 444 11-4 702 
1933 .. | 45-5 | 137-7 7-0 | 32-2 | 12-2 2:1 7:9 439 11-2 705 
1934 83-3 | 158-4 | 89-8 | 33-1 | 13-0 2-1 8-0 444 11-0 727 
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the case of males are relatively more frequent than first marriages. 
As compared with 1933, all of the rates are higher, except that for 
widows at 55 years and over, which remains the same. 

Comparison of the rates for spinsters and widows shows that the 
latter have the advantage in all age groups except at 25-35 and 
95 and over. The age analysis serves to call attention 
to the misleading nature of the comparison suggested by the 
aggregate marriages per 1,000 population shown in column 8 of 
Table CVI; owing to the concentration of the single population 
at the younger ages where marriages are numerous, and the widowed 
population at the later ages where they are few, the aggregate 
1ate for the single of each sex appears to be vastly in excess of that 
of the widowed, whereas, if allowance be made for the difference in 
their age constitutions, the relative positions are modified and, for 
all age-groups among males and nearly all age-groups among 
females, are in favour of the widowed. 

Table CVII shows how the proportions of first marriages 
and re-marriages have varied from 1918 to 1934. In 1934 there 
was a higher proportion of first marriages, and consequently, a lower 


Table CVI.—Proportions of First Marriages and Re-marriages in 
1,000 Marriages, 1918-1934. 


Men. Women. Bachelors who Widowers who 
married, married, 
to i 5 “ a a wo a 
a = a 5 ) = a = 

a ao 901 99 894 106 837 64 57 42 
FOND, e 897 103 875 125 816 81 59 44 
1920--<; = 907 93 894 106 839 68 55 38 
£O7t S. par 911 89 909 91 855 56 54 35 
oe “ae 913 87 920 80 866 47 54 33 
2: Sn ae 915 85 929 71 875 40 54 31 
1924... a 916 84 932 68 | “880 36 53 31 
FOZ 25. ps 916 84 937 63 884 32 53 31 
1026" ~,”. oe. 917 83 940 60 887 30 53 30 
aS27 5S. Pee 918 82 942 58 890 28 52 30 
1928... Si 921 79 943 o7 893 28 50 29 
BOLO + es 920 80 946 54 894 26 51 29 
1930. (~. bis 923 77 949 51 897 25 51 27 
53 re oe 924 76 950 50 900 24 50 26 
$932. e3 925 75 953 47 903 22 50 25 
[i ae 926 74 954 46 904 oe 50 24 
$934.2... gine 930 70 956 44 909 21 47 23 


proportion of re-marriages, than in any of the previous years. An 
increasing trend in the proportion of first marriages is observable 
for both sexes, and especially for women, since 1919. 

F4 
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Tables L and K, which now appear in Part II of this Review, 
continue the series shown in previous issues of the Text Volume 
(Tables LXXXVI and LXXXVII in the volume for 1930). They 
classify by age the marriages of a number of years, the former 
giving the mean ages of the persons married in each of the possible 
combinations and the latter extending the analysis into a number 
of age-groups. Table K shows that, during the last 45 years or so, 
the modal age of marriage has tended to increase steadily. In each 
of the four sections the proportion marrying under 21 years of age 
has decreased. For bachelors, the most popular age has passed 
from 21-25 to 25-30, for widowers, from 35-40 to 50-55, and for 
widows from 35-40 to 40-45; while for spinsters, although the modal 
group has not changed—being throughout 21-25—the position of 
the mode has risen within the group. The distribution for 1934 
as shown in Table K, and the average ages shown in Table L 
fluctuate in no significant way from the data of the previous few 
years. 

Table G shows that more men married at age 25 and 
more women at age 22 than at any other age. Table J 
shows the ages of husbands and wives in combination. 
Among those under 25, for whom the data are given by single 
years of age, there is a tendency for brides to be about a year 
younger than bridegrooms. 

Marriages of Minors.—Of the males married during the year, 
13,382, or 3-91 per cent., were under the age of 21, and of the 
females 52,368, or 15:30 per cent., as compared with 4-08 per 
cent., and 15-79 per cent. last year respectively (see Tables M and 
CVIII). The male rate is lower than any recorded, and is only about 


Table CVIII.—Minors Married per 1,000 Marriages at all Ages, 














1876-1934. 

Year. Husbands.| Wives. Husbands.}| Wives. 

sem 
1876-80 hs ddI Sh 27 ® 46-8 142-9 
1881-85 Be, 73-0 215-0 48-2 149-2 
1886-90 63-2 200-2 44-4 144-4 
1891-95 56-2 182°6 42-5 142-9 
1896-1900 51-2 168-0 40-4 140°3 
1901-05 46-3 153-1 40-6 142°3 
1906-10 40-3 139-4 43-3 147-5 
1911-15 39:2 | 186-6 41-4 146-1 
1916-20 42-6 133-3 43-5 151°5 
1921-25 43-3 | 143-9 41-8 151 °7 
1926-30 | . 42-5 150°5 42-6 155-3 
9 lame | 41-7 SIS 9Gd-9 43+5 158-5 
1918 .. | 42°6 129-0 43-6 160-4 
1919 ., | 43-+7 129-4 40:8 157-9 
| | 39° 1 153-0 
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half of that shown for 1876-80. Females, who have always greatly 
outnumbered the males in this class—in the present year the ratio 
is nearly 4 to I—naturally show the highest rates and the greatest 
changes in the rate; they formed 18-8 per 1,000 of the unmarried 
and widowed females aged 15~21 in 1911, were 26-6 in 1920, and 
are now 29-7, while the corresponding rates for males were 5°5, 8-8 
and 7-3 per 1,000 respectively (see Table CIX), 


Table CIX.—Annual Marriage-rate per 1,000 Unmarried and 
Widowed Persons in the age-group 15-21 in 1901, 1911, 1921, 














1981 and 1927-34. 
er ee 
Males. Females, 
Year. eee ae eae sane PR ee 
: Ratio to 1921. Rat Ratio to 1921. 
nae Per Cent. o Per Cent. 
! { | , 

pre 50: =... 6-7 4 87 i 224-6 92 
1911 Se ey 5-5 7A 18-8 80 
1921 Ae Be: 7°7 100 | 23-4 100 
1931 re om 6-7 87 24-8 106 
1927 ee ae 6-0 78 21-6 92 
1928 ce : 6-2 81 22-1 | 94 
1929 <a i 6-2 81 23-0 98 
1930 eee G54 83 24-0. 103 
1931 = - 6-7 87 24-8 106 
1932 ee EG 6-8 88 25°4 109 
1933 a} Be 6-8 2/1 116 
1934 ms es; 7:3 95 29-7 127 


EE eee 


Comparative figures are shown in Table CIX for certain 
years back to 1901, before which the age-group 15-21 was not 
identified in the population returns; an indication of the trend of 
youthful marriage-rates in earlier periods may be gained from Table 
CVITI. 


The proportions of males and females marrying under age are 
summarised for regions in Table CX, and the numbers are 
stated in Table M. Much of the variation there shown is but a 
reflex of the incidence of the general marriage-rate (Table CV), 
and regard must necessarily be had to the latter in considering how 
far the former provides evidence of local custom regarding early 
matriage. In 1934 the three areas in which the proportion of 
male minors marrying was highest were, in order, Midland LE 
North III, and North IV. For females, the corresponding areas 
were Wales I, North I, and East. As between 1933 and 1934, 
increases are recorded for both sexes and in all regions, except for 
males in- North II and Wales I. 
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Divorces and Remarriages of Divorced Persons.—The annual 
numbers of marriages dissolved or annulled are shown in Table O 
and again in Table CXI in terms of the persons involved, for 
each of the past fourteen years and for each quinquennium back to 
1876-80. 


Table CX.—Marriage-rate of Minors per 1,000 Unmarried 
Population aged 15-21 in Geographical Sections of the Country, 
1933 and 1934. 





1933. 1934. 
Ratio of local rate Ratio of local rate 
Rate per 1,000 to England and Rate per 1,000 to England and 
Area, Unmarried iNales ‘rate Unmarried Wales rate 
Population 15-21. taken as 1,000. Population 15-21. taken as 1,000. 


Males. Females. 





Males. Females. Males. Females. Males. | Females. 


England and 6-8 27-1 1,000 1,000 7°3 29-7 1,000 1,000 
Wales. 
South-East 5-7 23°9 838 882 6:3 26-4 863 889 
North 7°8 28°8 1,147 1,063 8-2 S1ek 1,123 1,047 
North I 7-1 36-7 1,044 1,354 7°6 39°5 1,041 1,330 
North II .. 7°8 31-7 1,147 1,170 7D ono 1,027 1,088 
North.tlit .. 8-4 29°8 1-235 1,100 8-5 32:3 1,164 1,088 
North IV .. 7°8 25°1 1,147 926 8-5 ZT 2, 1,164 916 
Midland 7-4 27-0 1,088 996 8-1 29-4 1,110 990 
Midland 1.. 7 25-8 1,044 952 L29 28:5 1,055 960 
Midland II 7°9 29°3 biG? 1,081 8-8 eit 1,205 1,047 
East << 6-8 31-4 1,000 1,159 7°5 34-8 1,027 1,172 
South-West .. 5-6 25-9 824 956 6°3 30-2 863 1,017 
Wales 7-1 34-4 1,044 1,269 7:1 -38:°1 S973 1,283 
Wales I 8:0 38:6 1,176 1,424 1° 42:9 1,055 1,444 
Wales II .. 4-3 22°5 632 830 5:4 24-8 740 835 


During the year 1934, 4,199 divorces and 88 annulments were 
obtained, the number of persons involved being twice these figures, 
or a total of 4,287 of each sex. 

The number of divorces is higher than that in any previous 
year, and is substantially higher than the number in 1933, which 
was itself a record. 

From Table CXI it will be seen that the number of persons 
who on remarriage described themselves as divorced shows an 
increase and is greater than the corresponding figure recorded for 
any earlier year. In view of the increasing numbers of divorces, 
an increasing trend in such marriages is to be expected. The 
numbers may understate the facts owing to misdescription of status 
in the registers. 

In Table P are given certain particulars concerning the marriages 
in respect of which suits for dissolution or annulment were commenced 
during the year. 3,855 petitions were filed at the Principal Registry 
in London and 1,043 at 38 District Registries. In respect of 
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the petitions filed at the Principal Registry in London it 
will be seen that the most frequent duration of marriage at the 
date of the commencement of the proceedings is from 5-10 years 
with an average of 235 for each of those years of duration, but the 
maximum is not of particular significance, for this period only 


Table CXI.—Annual Number of Persons Divorced, and of 
Divorced Persons who Remarried, 1876-1934. 


Annual Number of Divorced Persons who remarried. 





Yn 

| 

{o) 

g 

o 

: Py 4 
Period. Cae 3 f a 
OD fh | op wa OD oo bo 

53 d TB SE13 Bal Beals 88] S688 

ay: = . o go Bere Slado ROmo] ROPE 

go mI i g Seth Bion 6) Sag SgkES| osgko 

5.2 rs) co) ° ROG! 2S Sl 2OOC/ ZOE RSD 

ZA an = = JOsSsFiOsgstlAgsslaseSiStgeE 
eee eee oe ee Oe Ae E ES U eteiied eee ES SE 8: EW dks BORE gl See 
1876-80 554 104 56 48 42 12 4 31 15 
1881-85 671 128 68 60 53 12 6 42 15 
1886-90 707 169 80 89 65 11 8 65 20 
1891-95 = s 744 214 110 104 89 15 12 75 23 
1896-1900 .. bo 980 345 172 173 138 24 20 126 37 
1901-05 al i 1,126 509 262 247 205 38 38 181 47 
1906-10 > 1,247 693 356 337 276 53 54 253 57 
1911-15 x 1,312 820 411 409 330 50 62 3809 69 
1916~20 3,115 1,264 683 581 §25 127 62 439 Ili 
1921-25 5,467 3,050 1,708 1,342 1,316 295 194 976 269 
1926-30 6,716 3,917 2,128 1,789 1,662 270 392 1,225 368 
1921.. 7,044 2,878 1,592 1,286 1,182 330 160 939 267 
1922-. 5,176 3,374 1,913 1,461 1,457 3860 192 1,062 303 
1923... 5,334 3,008 1,679 1,329 1,307 279. 186 1,002 234 
1924.. 4,572 2,903 1,627 1,276 1,267 275 170 931 260 
1925.. 5,210 3,088 1,729 1,359 1,367 229 266 944 282 
1926... 5,244 3,124 1,710 1,414 1,325 231 308 995 265 
1927.. 6,380 3,576 1,924 1,652 1,509 244 342 1,133 348 
1928.. 8,036 4,125 2,268 1,857 1,764 302 404 1,299 356 
1929.. 6,792 4,427 2,408 2,019 1,886 307 430 1,357 447 
1930.. 7,126 4,331 2,330 2,001 1,826 267 474 1,342 422 
1931.. 7,528 4,668 Poy Of Paseo 1,963 299 510 1,456 440 
1932). 7,788 4,824 2,537 A eV/ 2,011 259 534 1,539 481 
1933.. 8,084 5,068 2,747 2,321 2,135 318 294 1,571 456 
1934. 8,574 5,545 3,926 2,519 2.378 321 327 1,662 530 


of the cases, there being 17 per cent. of 
shorter duration, while in 53 per cent. the marriages have subsisted 
for 10 years or more. Forty-two per cent. of the marriages in 
question were childless, and in a further 30 per cent. there was one 
child only. These figures are substantially similar to those 
recorded in 1931 to 1933. 

Buildings in which Marriages may be Solemnized.—At the end 
of the year 1934 the numbers of churches or chapels of the Estab- 
lished Church and of the Church in Wales and of registered 
buildings in which marriages could be legally solemnized, were as 


follows :— Increase 
Number per cent. 


added since 

in 1934. 1921. 

Established Church and Church ss oe 
in Wales ae ii LOBES 43 2-2 
All other religious denominations 20,937 231 15-6 
Total he ve! SP ASS” > D274 9-3 
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The number of these buildings belonging to the various 
denominations is shown for the several geographical regions in 
Table N, which thus provides some indication of the relative strength 
of the various religious bodies in different parts of the country. 


By the Acts 15 and 16 Vict. c. 36, and 18 and 19 Vict. c. 81, it 
was enacted that all places of religious worship not being churches 
or chapels of the Established Church, should, if the congregations 
desired, be certified as such to the Registrar-General, certification 
for public religious worship being a necessary preliminary to the 
registration of a building for the solemnization of marriages. 


The number of places of meeting for religious worship on the 
official register on the 3lst December, 1934, and the number of 
buildings registered for the solemnization of marriages are shown 
in Table CXII. 








Table CXII. 
ey qe Increase or 
ee Buildings decrease (—) 
the Registrar- registered P aoe FG 
Denomination General as for the | number of 
: meeting- Solemnization buildings 
Places for of certified for 
Religious Marriages.* Religious 
Worship. Worship. 
Roman Catholics Si ae ce | 1,972 1,820 | 26°4 
Methodist Churcht a Le 14,281 8,660 2°3 
Congregationalists .. ae =. 3,507 3,200 | 4-3 
Baptists o ie pe ae 3,404 | 3,073 6-8 
Calvinistic Methodists o dei 1,386 | 1,109 | 6-7 
Presbyterians .. <, a 3. 468 | 464 4-5 
Unitarians os st: a ee 184 196 a 
New Church .. i a ee 60 63 9-1 
Catholic Apostolic Church .. Re Os. 74 50 —11-4 
Countess of Huntingdon’s Connexion 45. 40 — 4:3 
Salvation Army eek Bee me 1,465 351 29-0 
Society of Friends .. S. iG 421 tT — 2:3 
Jess ss, 3H ie ae 310 T 19-7 
Other Denominations a a 5,305 1,876 59-1 
All Denominations .. fe 32,870 20,937 12:0 





* Of these buildings nearly 1,000 were certified before 1852, as Places of Meeting for Religious Worship, 
to some other authority than the Registrar-General and therefore are not included in the preceding column. 
+ It is not necessary for buildings to be registered for the solemnization of Quaker or Jewish marriages. 
Under section 31 of the Births, Deaths, and Marriages Registration Act (1836), Registering Officers of the 
Society of Friends and Secretaries of Jewish Synagogues who have been certified to the Registrar-General 
record the marriages in each case. 
t Includes Wesleyan Methodist, Primitive Methodist and United Methodist Churches. 


The Marriage Act, 1898, provided that under specified conditions 
marriages might be solemnized in registered buildings in the presence 
of duly authorised persons without the attendance of a Registrar 
of Marriages. The governing bodies of some of the registered 
buildings have availed themselves of this provision, and at the 
end of the year 1934, the number of such buildings which had 
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been brought under the operation of the Act, and so remained, 
was 6,776 out of the total of 20,937. The numbers of these 
buildings, and the denominations to which they belonged, were as 
follows :— 
4,442 Methodist Church. 

978 Congregationalists. 

700 Baptists. 

164 Calvinistic Methodists. 

492 Other Denominations and Unsectarian. 


a 


6,776 All Denominations. 





Manner of Solemnization—The classification of matriages, 
according to the method of solemnization which was shown in the 
Annual Reports of the Registrar-General for each year up to 1914, 
has since been carried out in Tespect of every fifth year, that is, 
for 1919, 1924, 1929, and 1934. The data for 1934 appear in Table 
Fl on pp. 64, 65 of Part II of this Review, and are expressed in the 
form of proportions per 1,000 marriages in Table CXIV of this 
volume. Table CXIII supplies comparative material for each fifth 
year back to 1844. 

Civil marriages in England and Wales (see Table CXIII), which in 
1844 were only 2-6 per cent. of the total, have shown almost 
continuous increases since then, and have now reached 28-4 per 
cent. ; the marriages with religious ceremonial showing a corresponding 
decrease. In London a much more rapid increase in the proportion 
of civil marriages is recorded—from 1-3 per cent. in 1844 to 38-8 
per cent; in 1934. The figures for 1934 continue the trends 
observable for many years, but with a somewhat higher rate of 
increase. 

Marriages celebrated in 1934 according to the rites of the Church 
of England and of the Church in Wales and Monmouthshire, which 
numbered 176,703 and 6,420 respectively, together represent 53-5 
per cent. of the total marriages, and continue the decline which has 
been taking place since 1844, Marriages in the churches of other 
protestant denominations formed 4-8 per cent. of the total in 1844 - 
the rate rose to a maximum of 13-2 in 1909, and has now fallen to 
10:9. Roman Catholic marriages, on the other hand, which were 
1-7 per cent. in 1844, and remained steady at about 4-2 from 1869 to 
1914, have since increased regularly to 6-5. The proportion of 
marriages according to the rites of the Society of Friends is the 
same in 1934 as it was in 1844—0-4 per 1,000 total—and in each of 
the intervening years shown in Table CXIII (except one) has been 
Q-3 or 0-4 per 1,000. Jewish marriages, which were 1-3 per 1,000 
in 1844, rose to a maximum of 7-0 in 1904, and after minor move- 
ments, are now 6:5. 

Table F1 (Part II) and Table CXIV show respectively the numbers 
and proportions of marriages according to the registration county 
and the form of religious ceremony, and thus supplement the 
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information provided in Table N regarding the distribution of the 
several religious bodies. Of the 2,233 Jewish marriages contracted in 
1934, 1,603 or 71-8 per cent. were registered in London, 239 or 10-7 
per cent. in Lancashire, 121 or 5-4 per cent. in Yorks (West Riding), 
and 108 or 4-8 per cent. in Middlesex, these four registration counties 


Table CXIIT.—England and Wales and London—Marriages: 
Manner of Solemnization, 1844—1934. 


Of 1,000 Marriages. 





England and Wales. London. 


With Religious Ceremonial. Not -actordiie Xo 


the rites of the 


Net accor diae ke Established Church: 


According to the rites of the the rites of the 





Established Church or Church i ctabliched 
in Wales. Church. 
In Registered 
o g Places. R-| és B 
a iG Other 3 & >, 
a 5 Roman j} Christian 2 5 2 
‘bo 0.8 | Catholics,| Denomi-|  , = 3 58 
v ag nations.| Ge Bod: Wee 
g 2 ae aallepay eam Oe g|S2)5 |s¥ | 
Year.{| & § @ S Came ge & FoO| 8 Isa 
5 re ee oa a og ee ee Glee €i2o| 2/23 
= ef) 2s) Bee legen ss Pe cee moe ge 
— a . = Se 9s Sig ows 3 oO in o eS S as ro} oO wv 
@ | 2} 41/82) &/Se ealedigziga) f) . Bala luesl « 
8] 8 | 2 2E] s | Sei Seiesiseiss!| 2] 2 | ELSElE See] 2 
PIA! &Sl#8!l 2 lob ler ls oeie?!| 8} & 1 SlS8le2 |6SEl & 
a emmmmsammmemmenmsmmce en eee 
1844 | 0-1 | 113 | 643] 12 | 139 | 907 17 48 0-4 | 1-3 || 26} 943419] 17-1] 7-4 
1849 | 0-1 | 118 | 639 18 93 | 868 30 61 0-4 )1°6 39 § 930 | 24 | 20-2 8-1 
1854 | 0-1 | 132 | 658 24 26 | 840 49 61 0-3 | 1-8 48 f 898 ; 49 | 22-0 8:4 
1859 | O-1 | 121 | 643 25 23 Ae Suz 46 75 0-4 7 1-9 65 | 897 | 43 | 26-7 9-2 
1864 | 0-1 } 110 | 629 24 19 | 782 48 87 0-3 } 129 81 | 884 | 49 } 31-6 8-7 
1869 | 0-1 98 | 627 23 15 | 763 41 99 0-3 | 1-9 95 § 881 | 35 { 35-1 7°9 
1874 | 0-1 87 | 637 19 4 | 747 40 105 O22 S23 105 | 870 | 33 | 39-1 9-2 
1879 | 0-2 | 78} 624] 18| 3 | 723 41 113 0-3 | 2-5 || 120 f 845 | 36 | 39-2} 9-9 
1884 |} 0:3 60 | 628 17 Zt 207 43 116 0-73 229 131 § 816 | 38 | €9-1 | 12-1 
1889 |} 0:1 48 | 632 16 2 | 698 42 116 0-3 | 4-1 140 § 788 | 38 } 44-3 | 16-7 
1894 | 0-1 41 | 630 13 2 | 686 42 119 0:3 | 5-0 148 .§ 759 | 37 | 42-4 | 21-5 
(FEI 
1899 {| 0-1 34 | 634 9 1 | 678 41 113) 11°} O°3 }. 6-4 150 | 730 | 35 |} 46-2 | 28-5 
1904 | 0:2 30 | 604 | 7-0 | 0-7 | 642 4] 161-230 1802 3)4h 97-0 179 § 676 j 39 | 46-3} 35-5 
1909 | 0-1 28 | 579 | 6-0 | 0-9 | 614 42 92 | 40 | 0°4 | 6°8 205 | 624 | 40 | 48-3 | 34-0 
1914 | 0-2 42 | 536 } 4-4 | 0:8 | 583 | 46-6) 0-4 | 72 | 50 | 0:3 | 6:7 241 § 559 | 43 | 41-4 | 34-3 
1919 | 0:2 } 124 | 469. | 2:0 | 1-8 | 597 | 50-6) 1-4 | 63 | 52 | 0-4 | 5-0 231 § 65 | 55 | 335-3 | 26-5 
1924 | 0-1 S40 520 1S 1S 1078) 15251525621 60 Pb OrsalGed 238 | 544 | 55 | 41-5 | 33-1 
1929 | 0-1 40 | 520 | 1:1 | 0-5 | 562 {57-01 3-0 | 53 | 61 | 0-3 | 6-7 257 | 517 | 60 | 39-5 | 35-6 
1934 | 0-1 28 1 505 | 0-9 | O=5 | 535 | 61-1) 3°9 | 47 |} 62 | 0-4.) 6-5 284 § 469 | 69 | 37-6 | 37-1 


Civil Marriages. 





thus accounting for 93 per cent. of the total. 


Most of the Jewish 


marriages are concentrated in a small number of areas: of the 1,603 
in the County of London 772 were contracted in Stepney, 243 in 
Hackney, 136 in the City of London, 93 in St. Marylebone, 82 in 
Poplar, and 54 in Bethnal Green. Of the 121 in the West Riding, 
104 took place in Leeds, and of the 239 in Lancashire, 186 took place 
in Manchester and Salford. 


Marriages according to the rites of the Established Church show 
widely differing proportions. In England they vary from 756 per 
1,000 in Rutlandshire, 683 in Westmorland, and 665 in Herefordshire 
and Shropshire, to 483 in Durham, 469 in London and 468 in Corn- 
wall; while in Wales, which has an all over proportion of 313 per 
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1,000, they vary from 602 in Radnorshire to 162 in Merionethshire. 
Of the other churches, the Roman Catholics are relatively strong in 
the regions North I and North IV and weak in the East and South- 
,West ; the Methodists are strong in the South-West and in North ITI 
the Congregationalists and Baptists exhibit the greatest strength in 
Wales, and the least in North II ; and the Calvinistic Methodists are 
confined almost entirely to Wales, the highest rates being recorded 
in the north-western counties. 

Civil marriages are relatively more frequent in Wales than in 
England. As in 1929, high proportions are reached in Glamorgan 
and Carmarthen (44 and 41 per cent.) respectively; and in six other 
Welsh counties the proportion exceeds 30 per cent. The figure for 
London (39 per cent.) is somewhat lower than that found in some of 
the Welsh counties, but is higher than in any of the other English 
counties, of which only seven—Surrey, Sussex, Hampshire, Berkshire, 
Middlesex, Warwickshire and Yorks, East Riding—have a proportion 
of over 30 per cent. 

Some evidence as to the extent of illiteracy is to be found in 
Table FI in the numbers of persons who signed the marriage register 
by making a mark. The following table shows how the numbers 
have decreased since 1914. 

Signature by Mark. 


Man Woman 
Year, only. only. Both Parties. 
ae eee es Seoksey 2819 - 537 
1919 ... ‘ee sis 2,463 2,433 520 
1924 ... a ae 995 1,041 215 
1929 ... bie ee 774 776 14] 
1934 ... - vr 463 427 84 
LIVE BIRTHS. 


The live births registered during 1934 numbered 597,642, 
corresponding to a birth-rate of 14-8 per 1,000 of the population 
living. (Tables B and C.) 

The number of births is 17,229 more than those of 1933, an 
increase of 2-97 per cent. _- 

The current rate of 14-8 per 1,000 is the lowest so far attained 
in the records of this country, excepting 1933. The recent fall in the 
rate had been showing signs of diminution in immediately preceding 
years, and it might have been inferred from the rates for 1929 and 
1930—16-3 in both—that the particular phase of movement asso- 
ciated with post-war adjustments was drawing to a close. The 1931 
returns, however, showed a further decline to 15:8, and this was 
followed by 15-3 in 1932 and 14-4 in 1933. As explained on 
pages 187-189, the present rate of recruitment is well below that 
which is necessary if a diminution of the total population is to 
be avoided in the future. 
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Table CXIV.—-Marriages—Mode of Solemnization, 1934. 


a a rrr — Ss 





Area 
(Registration Counties). 
Total, 
ENGLAND AND WALES, 716 
Regional idles 

South East .. ee i sie 662 
North a a se ats 767 
NorthI . ws Sr 711 
North II .. ree 8 aa 741 
North II sue fe oe 759 
North IV .. ate se Ss 797 
Midland ake 744 
Midland I 745 
Midland IT 742 
East .. ‘ os 746 
South West . ak 754 
Wales ates Ne 623 
WalesI .. 601 
Wales II 691 
London a ee ats é 612 
Surrey 6 oie 50 : 686 
Kent .. i ote 38 ‘ 723 
Sussex ae es ase Bis 685 
Hampshire .. aie 0 : 657 
Berkshire .. a 30 694 
Middlesex ove as ‘3 639 
Hertfordshire ay: 724 
Buckinghamshire at 722 
Oxfordshire .. Pa 736 
Northamptonshire .. ae Bs 751 
Huntingdonshire .. Se Biren Heated 
Bedfordshire ne 729 
Cambridgeshire ae 741 
Essex... Se are ie ae 729 
Suffolk ase Ws ae = 746 
Norfolk an c A é 720 
Wiltshire : A x 764 
Dorsetshire .. ate A ai 748 
Devonshire .. Ag 50 ; 703 
Cornwall ame : oe = 767 
Somersetshire Ge ae z 821 
Gloucestershire ate ae A 725 
Herefordshire a aks «4 750 
Shropshire .. Br aie ie 798 
Staffordshire = aa 787 
Worcestershire Si Bae aie 774 
Warwickshire oa aa ae 697 
Leicestershire xe Fe 40 731 
Rutlandshire a 846 
Lincolnshire are 758 
Nottinghamshire Sc F2d 
Derbyshire .. as 56 qe: 765 
Cheshire ne ore ale Sic 805 
Lancashire .. 50 795 
Yorkshire, West Riding (w. ith York) 759 
Yorkshire, East Riding ata 682 
Yorkshire, } North pias : 768 
Durham. : : : 713 
Northumberland 708 
Cumberland ats = 786 
Westmorland his A oe 833 
Monmouthshire moh 708 
Glamorganshire 558 
Carmarthenshire 587 
Pembrokeshire 652 
Cardiganshire 663 
Brecknockshire 746 
Radnorshire 865 
Montgomeryshire 781 
Flintshire 808 
Denbighshire 685 
Merionethshire 689 
Caernarvonshire 640 


Agmlesey <0 Lae ie : 186 311 61 . 
ET Le SS aS Snes SSS SS Sr SSDS SESS 








Ot 1,000 Marriages. 


With Religious Ceremonial. 





1 


According to the rites of the Established 


Church or Church in Wales. 








| 
o ww 
| § 
sf vu Os 4 
nl Sus 3 
a g iorane | 8 
‘3 8 4 ee oD 
8, S o 1 kou S 
n 4 —Q NBO Zz 
0-1 28 505 0-9 0:5 
0-2 19 517 0-4 0°5 
0-0 oe 485 2-0 0:3 
— 28 455 3:2 0-1 
—~ 48 511 1-2 0-1 
0-0 23 534 1-0 0:2 
0-0 36 462 PaO OR 0-4 
0:0 Ze 573 0-2 0:8 
0-1 25 581 0-2 0-9 
— 30 557 0-2 0-7 
0:1 31 604 0-7 1-0 
0-1 48 532 0-1 1:3 
0-0 42 270 1-3 0-1 
os 37 269 1-1 — 
0-2 55 272 1-9 0-4 
0-4 13 454 0-8 0:5 | 
—~ 21 552 0:2 0-3 
— 20 610 0:2 1:0 
— 24 562 0:3 0-7 
— 31 501 0-4 0:2 
0:4 29 568 0-7 0:4 
0-1 15 489 0-1 0:2 
0:3 21 584 — 1-0 
0-5 33 577 0-5 0-9 
0:6 44 590 — 0:6 
— 25 551 0-3 1:6 
— 36 655 — ee 
28 553 — — 
0:5 30 600 — 2:7 
— 17 590 0-1 0-4 
— 25 613 0-3 1-2 
—_ 36 596 1:2 0:5 
— 29 595 — 2:6 
— 35 586 — Vaal 
0:2 47 499 — 0:7 
— 75 391 0-4 0-8 
— 50 603 0:3 1-3 
— 34 570 0-2 0-7 
— 56 605 — 3:8 
— 79 590 —- 4-5 
0-1 22 602 0-1 0:6 
— Zo 626 0:3 0-3 
— 17 551 0-4 0:6 
— 28 534 0:4 0-2 
“= 16 740 — — 
— 32 599 0:8 0-6 
— 28 583 — 0:7 
— 40 547 0-2 0-6 
0-1 42 524 0-8 0:5 
0-0 35 451 2:5 0-4 
0-0 23 534 1-0 0-2 
—_— 30 520 — — 
— 50 494 0:5 0:3 
— 28 451 4-2 0-2 
— 28 462 1-3 — 
— 73 502 5-2 — 
— 75 608 — 
— 31 347 0-8 — 
— 34 253 1-4 — 
— 68 173 0:7 mo 
_— 78 290 1°6 — 
— 99 127 6-4 2°1 
— 70 290 — — 
—_ 143 459 — — 
— 54 311 2:7 Dice 
— 55 459 1-5 — 
0:8 32 322 — — 
— 26 131 §-2 — 
49 205 0:9 —_ 
— 57 aks 3-8 _— 


Total in Established 


Church or 
Church in Wales. 


535 








Total. 
oo org 
£% | S82 
oO oO oD D 
me |acs 
108 66 

81 29 
148 96 
156 68 
106 73 

82 114 
191 100 
53 89 
53 84 
53 100 
63 45 
103 70 
243 66 
222 70 
306 55 
88 18 
85 26 
59 33 
76 20 
84 40 
64 31 
82 44 
85 30 
75 33 
68 31 
46 127 
101 25 
79 68 
80 29 
81 37 
73 34 
48 37 
90 48 
73 51 
91 63 
148 151 
113 53 

ie 47 

65 19 

87 46 

53 109 

51 72 
39 86 
63 106 
65 24 

58 68 

4} 73 
65 113 
130 107 
202 98 

82 114 

71 58 
143 78 
151 78 
166 48 
104 99 
102 46 
269 58 
201 67 
205 140 
222 61 
352 77 
372 14 
241 23 
332 78 
241 51 
269 61 
465 63 
357 28 





Table CXIV.—Marriages—Mode of Solemnization, 1984. 


Of 1,000 Marriages. 


With Religious Ceremonial. 
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Not according to the rites of the Established Church 


or Church in Wales. 


In Registered Places. 























: . wo Ww 
4 3 B ee 
ps} 5 es) wv oO 
g a SS q 5 
— Ss) 5 : 2 ca 
al po Re ee obec 
a 8 2 Bil eee be eeetim é 
g = bp m |ee teal so g 
(e) o 3 o oO o | o S D 
% a Oo aa Om bon “a = 
65 53 21 18 4 14 0:4 6:5 
52 21 15 13 1 10 0:4 14:9 
109 82 21 10 0 21 0-4 3:7 
109 80 6 6 — 22 0-2 1-3 
75 73 10 5 — 14 0-1 1:7 
59 90 22 13 —_ 12 0-4 4-] 
144 80 27 Bi 1 ZF 0-6 4-7 
41 56 18 17 0 10 0:4 0-5 
48 49 16 14 0 10 0:4 0-7 
27 70 23 23 — 10 0:3 0-0 
16 52 17 18 — 6 0-4 0-2 
22 91 23 27 —- 11 0-4 — 
47 39 70 81 58 13 0:0 1-0 
55 34 65 90 33 15 0-1 1-3 
26 53 85 54 133 10 — 0-2 
69 10 8 8 1 10 0-1 37-1 
55 21 14 10 = 10 1-0 0:7 
31 20 16 16 — 9 0-1 — 
39 17 18 11 0 11 0-3 1-7 
4] 37 23 12 — 12 os 0:7 
28 3° 12 14 —- 6 0:4 _ 
56 27 15 16 0 12 1-1 Gey 
35 23 24 25 = 9 1:3 0-3 
26 40 12 22 = 8 2-3 — 
38 26 14 12 oS 9 1-8 — 
16 54 47 ~| 45 — 12 0-3 — 
4 51 25 43 = 2 = — 
24 59 21 38 ~ a3 — 
16 39 13 35 —~ 5 — —~ 
39 25 25 17 — 11 0:4 220 
M1 25 31 30 — li — —_ 
15 40 Dt 13 6 1-2 0-2 
25 58 16 27 — i — — 
22 42 35 16 oom 10 — —_ 
31 68 20 21 — 14 0:5 _— 
9 268 9 8 — 5 0:4 —_ 
14 59 34 51 — 9 0:8 —_ 
29 32 18 23 0 17 0:3 _ 
29 24 1 21 — 9 — — 
20 72 18 6 4 12 —_ —_ 
58 77 13 7 — 7 0-1 0:2 
30 48 17 14 — 13 —_ —_— 
55 26 19 16 0 9 0:9 1:8 
34 71 18 34 — 12 0:2 _— 
33 24 24 8 —_— — —_ ve 
19 85 13 7 3 0-2 0-4 
22 55 13 14 — 10 0:6 0-1 
32 99 25 13 — 9 _ — 
87 79 33 9 1 29 0:2 0-7 
155 80 26 il 1 27 0:6 5:4 
59 90 Dips 13 — 12 0°4 4-1 
48 62 7 5 — 8 os Zoi 
104 88 12 Z —_ 10 1-1 1:6 
111 91 6 7 —_ 14 0-1 0-8 
107 58 7 4 — 38 0-3 22 
84 68 13 4 — 35 0:5 1-6 
40 73 10 4 _— 21 221 _— 
47 55 40 | 143 29 13 — 1-3 
64 29 63 65 31 16 0-1 1:5 
10 18 { 144 {110 56 7 — 0-7 
16 3 68 133 28 5 — _— 
2 30 | 170 75 Og 26 — —_ 
36 24 99 164 58 5 —_ — 
8 23 23 188 23 —= a= ae 
3 114 84 35 165 il —_ — 
55 73 66 10 69 12 _— —_ 
40 55 59 40 125 11 — — 
5 31 136 63 292 — —_ sae 
24 49 9} 33 178 12 —— 0-9 
30 42 76 45 | 178 — — — 





Civil Marriages. 








Area 
(Registration Counties). 





ENGLAND AND WALES. 


Regtonal Summary. 


South East. 

North. 
North I. 
North II. 
North III. 
North IV. 

Midland. 
Midland I. 
Midland If. 

East. 

South West. 

Wales. 
Wales I. 
Wales ITI. 


London. 

Surrey. 

Kent. 

Sussex. 
Hampshire. 
Berkshire. 
Middlesex. 
Hertfordshire. 
Buckinghamshire. 
Oxfordshire. 


Northamptonshire. 


Huntingdonshire. 
Bedfordshire. 
Cambridgeshire. 
Essex. 

Suffolk. 
Norfolk. 
Wiltshire. 
Dorsetshire. 
Devonshire. 
Cornwall. 
Somersetshire. 
Gloucestershire. 


‘Herefordshire. 


Shropshire. 
Staffordshire. 
Worcestershire. 
Warwickshire. 
Leicestershire. 
Rutlandshire. 
Lincolnshire. 
Nottinghamshire, 
Derbyshire. 
Cheshire. 
Lancashire. 


Yorkshire, West Riding (with York). ‘ 


Yorkshire, East Riding. 
Yorkshire, North Riding. 


Durham. 
Northumberiand. 
Cumberland. 
Westmorland. 
Monmouthshire. 
Glamorganshire. 
Carmarthenshire. 
Pembrokeshire. 
Cardiganshire, 
Brecknockshire. 
Radnorshire. 
Montgomeryshire. 
Flintshire. 
Denbighshire. 
Merionethshire. 
Caernarvonshire. 
Anglesey. 
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The birth-rate in this country attained its highest values 
since the commencement of civil registration during the period 
1865-1880, when it exceeded 35 per 1,000 population, and from 
that time it diminished by gradual and practically continuous 
stages to 23:8 in 1914; the present rate of 14-8 per 1,000 is 
considerably less than half the maximum figure of 36-3 recorded 
in 1876. 


The recent history of the birth-rate in this country may be 
compared with those of other countries of which particulars are 
at hand by reference to Table QO. The record extends over the 
period from 1911 to 1934 (for earlier years, see the Registrar- 
General’s Annual Report for 1910) and covers therefore not only 
the years of the war period itself when the movements were quite 
abnormal, but a number of earlier and later years. Of the countries 
for which 1934 returns are available, England and Wales, Scotland, 
Northern Ireland, Denmark, Germany, Roumania and the United 
States of America record increases in their birth-rates as compared 
with 1933, while four remain the same and the remaining 12 show 
decreases. Two only of these countries, Austria (13-5 per 1,000 
population) and Sweden (13-7) have lower rates than that of England 
and Wales (14-8). 


In all the countries listed except France, Spain, Portugal, and 
Japan the recent rates show a large fall in comparison with pre-war 
experience, a fall which in respect of England and Wales is the more 
serious since the position of this country in relation to that of 
others was already a low one before the war. The case of France 
is somewhat exceptional in that the current rate is not much 
lower than it was before the war, so that instead of being out- 
standingly the lowest in the series as formerly, it now ranks above 
England and Wales, Austria, Belgium, Norway and Sweden. The 
rise of the birth-rate in Germany from 14-7 in 1933 to 18-0 in 1934, 
after a series of falls, is a feature of some interest. Apart from this 
the increases recorded are all small, and while they may suggest that 
minimum rates have now been passed, may, with equal likelihood, 
indicate merely temporary breaks in the downward progress. 


The crude birth-rate, or ratio of births to population of all 
ages, is a convenient form of statement when the object in view is 
to record the aggregate effect of all the various factors governing 
reproduction. It sums up the effects of all the influences governing 
the rate at which the community is reproducing itself and is, 
therefore, in conjunction with the corresponding form of mortality 
statement, the crude death-rate, the appropriate means of 
measuring natural increase. The number of births in the country, 
however, depends mainly upon the number of married women at 
the reproductive ages, and as they form less than one-eighth of 
the total population the variation of their numbers and ages over 
a period of time may be different from that of the whole population, 
in which case the crude birth-rates form but an imperfect measure 
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of the changes in fertility, 7.c. of the rate of reproduction in 
proportion to the opportunity of reproduction. In the absence 
of any knowledge of the constitution of the general population 
the crude rate is often used as an index of fertility, but always on 
the implied assumption of a fixed proportion of potential mothers, 
an assumption which may reasonably be made only in respect of 
short periods of adjacent years. 

In order to exclude the effect of changing age-constitution of the 
population, and so obtain a better statement of variations of fertility, 
a method of standardization was introduced in the Statistical 
Review (Text) for 1922, and has been in use since then. A 
description of the method, together with a series of fertility rates 
calculated for England and Wales in 1921 and 1931 were given in the 
Registrar-General’s Statistical Review for 1932 (Text, pp. 135, 136). 

Summarized comparisons based on these fertility rates are given in 
the last column of Table CXV for groups of three years about 
each census from 1871 to 1931, and for the individual years 1931 to 
1934. The results are contrasted in that table with the more familiar 
comparisons given by the crude birth-rates whether calculated per 
1,000 total population or per 1,000 married women between ages 
15 and 45. Thus, in 1870-72, 2,148 legitimate births were recorded 
for every 1,000 that would have occurred under the standard fertility 
rates, the 1931 experience being in the aggregate less than half 
of that of 60 years before. From 1871 the rates diminished steadily 
and progressively to 1,592 in 1910-12. Since 1920-22 the even 
more rapid drop, commented upon in dealing with the crude rates, 
is shown by the further reductions in the index, from 1,460 to 1,000 
in 1931. It will be observed that over the earlier years shown in 
the table the decrease in fertility was overstated by the crude rates, 
and that since 1920-22 the tendency has been in the other direction. 


Illegitimate Births.—The live births registered during 1934 
include 25,785 of illegitimate children, an increase of 377 on the 
number in 1933, coincident with the increase of 17,229 in total 
births. Iegitimate births have thus increased by 1-5 per cent., 
and legitimate births by 3-0 per cent. As a result of these changes, 
the proportion of illegitimate to total births has fallen from 
4-38 per cent. last year to 4-31 per cent., figures which compare 
with the minimum of 3-95 per cent. recorded for the period 1901-1905 
and the maximum of 6-26 per cent. in 1918. 

In addition to the crude rate comparison, an attempt has been 
made in Table CXV to allow for the age distribution of the 
potential mothers in respect of illegitimate as well as legitimate 
births m the manner referred to above. The rates for illegitimate 
fertility are of much less authority than the rates for legitimate 
fertility. 

Seasonal Distribution of Births.—The number of births registered 
in each quarter of the year and their frequency per 1,000 population 
are shown in Table D. Since 1923 the highest rate has occurred in 
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every case in the second quarter. This contrasts with the experience 
of 1841 to 1890 when the highest rates usually occurred in the first 
quarter. The lowest rate is recorded consistently in the fourth 
quarter. 


Table CXV.—Birth-rates and Fertility, 1870-19384. 








Ratio of Actual 
‘ P : : Births to those which 
Births per Ratio Births per Ratio 
1,000 Total to | 1,000 Mawied | to“ | MOU Rane onc? 
Population. 1931. Women, 15-45. 1931. age rates been 
operating. 
eee aes ee 
1870-72 é 33°3 2,205 292°5 2,380 2,148 
1880-82 ae aa : 32:3 2,139 286-0 2,327 2,117 
1890-92 Z 29-4 1,947 263-8 2,146 1,983 
1900-02 27°5 1,821 235°5 1,916 1,797 
1910-12 23°4 1,550 197-4 1,606 1,592 
1920-22 as ae : 21-7 1,437 178:9 1,456 1,460 
1930-32 ie nat 2 15°] 1,000 122-4 996 999 
1931 ae ws A 15-1 1,000 122-7 1,000 1,000 
1932 as ‘ 14:6 967 118-0 962 . 964 
1933 13-8 914 110°4 900 905 
1934 14-1 934 . 112-7 919 926 
Patio of Actual 
; : : ; Births to those which 
Births per Ratio {Births per 1,000} Ratio ¥ 
1,000 Total to Unmarried to ste pemneace 
Population. 1931. Women, 15-45. 1931. age rates been 
operating, 
eo denate Live wages 
187 es 3 1:96 2,800 i7°6 2,982 2,8&6 
roe we Ae ee 1-65 2,357 14-1 2,474 2,375 
1890-92 ae aes He 1-31 1,871 10°5 1,842 1,755 
1900-02 se aA ae 1-12 1,600 8-5 1,491 1,419 
1910-12 a an ae 1-03 1,471 7°9 1,386 1,363 
1920-22 ee ae ese 1:04 1,486 8-1 1,421 1,430 
1930-32 os ar a 0:71 1,014 5°8 1,018 1,002 
1931 0:70 1,000 §-7 1,000 1,000 
1932 0:67 957 5-6 $82 974 
1933 0:63 900 5:4 947 936 
1934 0-64 914 5°6 §82 970 
Ratio of Actual 
2 : ; 5 Births to those which 
Births per Ratio Births per Ratio 3 
1,000 Total to 1,000 total to ane Fela 
Population. 1931. Women, 15-45. 1931. age rates been 
operating. 
a une ta 
1870-72 aA 35-3 2,234 153-7 2,387 2,179 
1880-82 we a> aa 34-0 AY foe 147-7 2,293 2,128 
1890-92 Pa Sh a 30°7 1,943 129-7 2,014 1,972 
1900-02 a 3 a 28 6 1,810 114-8 1.783 1,779 
1910-12 es ae be 24-5 1,551 98°3 1,526 1,581 
1920-22 sls ae be 22:8 1,443 91-1 1,415 1,459 
1930-32 aa a te 15°8 1,000 64°3 998 1,000 
1931 ae ae Si 15°8 1,000 64-4 1,000 1,000 
1932 es ae ae 15°3 968 62-6 972 964 
1933 ae we 0 14°4 911 59:4 922, 906 
1934. ds ee a 14°8 937 61-5 955 928 


The seasonal distribution of births is thus consistent with the 
seasonal distribution of marriages, the frequency of which, as has 
already been noted (p. 162) is a maximum in the third and a 
minimum in the first quarter. 
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The degree of association between the frequency of marriages 
and that of births some nine to twelve months afterwards tends 
to increase with the progressive reduction in the size of families, 
and the consequent increase in the proportion of first-born children 
in the total. 


Birth-rates of Different Parts of the Country.—The birth-rates, 
total and illegitimate, of individual administrative areas tabulated 
in Table E are summarized in Table CXVI for the geographical 
regions, and their sub-divisions. 


The method for comparing the fertility of England and Wales 
in different years by the use of standard fertility rates applies 
equally well to the comparison of fertility in different sections of 
the population of which the sex, age and marital condition 
constitution is known, and the crude rate comparisons are 
supplemented in this table by the addition of a series of figures in 
which variations in birth-rates due solely to differences in the age 
and marital condition proportions of the several populations, as 
far as possible, have been eliminated. 


Table CXVI shows for each of the specified divisions of the 
country the crude birth-rates of 1933 and 1934, the ratio of the crude 
rate to that of the country as a whole, and the corresponding ratio 
obtained by the use of the standard fertility rates of 1931. 


The birth changes which have occurred between 1933 and 1934 
in the geographical regions and types of area shown in the table 
are in general consonance with the movement in the country as 
a whole. Comparison of the 1934 crude rates for the several areas 
shows that the highest for all births are found in North I and II, 
and the lowest in the South-West and South-East. Crude rates for 
illegitimate births are highest in North II and Wales IJ, and lowest 
in Midland I. 

The ratios shown in column (2) are based upon the crude rates and 
reflect therefore not only differences of fertility but also the varying 
incidence of sex, age and marital condition in the populations 
from which they arise. When the latter factors are eliminated as 
in column (4) of Table CXVI, the process may result in altering 
materially the relative position of an area; for instance, the ratio for 
Wales II rises from 966 (crude) to 1,182 (standardized) while 
Midland II falls from 1,000 to 947. If the areas be examined from 
the point of view of urbanization the change from the crude to the 
standardized comparison is also notable. By the crude rates the 
position of rural areas is distinctly understated, since from the point 
of view of fertility alone they are shown to be the most productive 
of all areas. 


The extent of illegitimacy in different classes of area and parts 
of the country may be gathered from the right half of Table 
CXVI. Except for a wider range of variation generally the 
distribution is not significantly different from that of all births. 
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Table CXVI.—Birth-rates by Geographical Regions, 1983 and 1934. 


(For the constitution of the several regions, see page 13). 

















All Births. Illegitimate Births. 
=  w> ho O-4 ence eer oo) HAG Coil | 
§ | 88 |8353 | 8s | $ | 88 [e828 | Ss 
a “tr 2B $ cal cle ae o $ 
= ae ete 
e898 (hese 4.22 cee ies gales 
S te as 3 Ba S ty ZOO Bid 
a) 2g ae = = “8 |S56* es 
“4 a 3 i +4 rae 5 Z 
Region, ts 28 .1Bge0 | BF tH es .l4u8e | BF 
& | sg /Ssee | ga &B | s @| oof | as 
dope ee es ag ote cals ee 
= (2) *. 4 a 
fs | ssa lsyege] 885) 28 | ese |PSsey) 835 
w oo wu - -_ 
BS | oS looyes| o88| 3c | 2 Slo mesa offs 
Ee) See Serre Sa tee | eet eee ote Go 
Mo | Mal i\eosns] M281 ma | MELT MaBHO] MOS 
(1) (2) (3) (4) (5) (6) (7) (8) 
1933 
England and Wales ..| 14:4 | 1,000 906 1,000 0-63 { 1,000 936 1,000 
Regional Summary— 

South-East .. Pie 13°5 938 851 939 0:62 984 869 928 
Greater London .. 13-5 938 822 907 0-60 952 789 843 
Remainder of South- 13-7 951 900 993 0:64 1,016 1,020 1,090 

East. 

North .. ae oto 15-0 1,042 941 1,039 6:65 1,032 963 1,029 
North I ae ate 17-2 1,194 1,052 1,161 0:69 1,095 1,158 1,237 
North II me Ag 16-0 Lill 1,049 1,158 0:89 1,413 1,420 1,517 
North III .. a0 14-4 1,000 868 958 0-61 968 930 994 
North IV... aie 14:4 1,000 918 1,013 0-59 937 835 892 

Midland is a8 14-7 1,021 905 999 0-57 905 855 913 
MidlandI .. ae 14-8 1,028 928 1,024 0-56 889 833 890 
Midland II .. ac 14-5 1,007 864 954 0-58 921 900 962 

Rast. 3. ate ae 14-4 1,000 963 1,063 0-81 1,286 1,366 1,459 

South-West .. ake 13-4 931 904 998 0-60 952 987 1,054 

Wales .. 3% ae 15-4 1,069 993 1,096 0-67 1,063 1,101 1,176 
Wales I ose te 15-7 1,090 963 1,063 0-58 921 977 1,044 
Wales II... ate 14:3 993 1,096 1,210 0-91 1,444 1,409 1,505 

Density Summary of all 
Areas outside Greater 
London— 

County Boroughs ae 15-0 1,042 931 1,028 0:67 1,063 962 1,028 

Other Urban Districts 14-1 979 891 983 0-57 905 891 952 

Rural Districts oie 14-7 1,021 985 1,087 0:67 1,063 1,172 1,252 

1934. 








England and Wales 
Regional Summary— 


Density Summary of all 
Areas outside Greater 
London— 

County Boroughs 
Other Urban Districts 
Rural Districts 


—" 
a 
onan 
ido) 
@ 
=) 
i<e) 
<3) 
<e) 
co 
@ 
(=) 
(=) 
nn 
© 
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aK 14.3 1,000 928 1,000 0-64 1,000 970 1,000 

South-East 13-9 939 871 939 0:63 984 909 937 
Greater London 13-9 939 842 907 0-61 953 810 835 
Remainder of South- 13-9 939 917 988 0:67 1,047 1,095 1,129 

East. 

North .. ae sits 15-5 1,047 965 1,040 0:65 1,016 996 1,027 
North I an ae 17-4 1,176 1,058 1,140 0-66 1,031 1,126 1,161 
North II 16°5 ie AS 1,079 1,163 0-87 1,359 1,424 1,468 
North III .. as 14-9 1,007 895 964 0-64 1,000 994 1,025 
North IV .. xo 14-9 1,007 949 1,023 0-61 953 878 905 

Midland os aes LOe2 1,027 930 1,002 0:57 891 873 900 
MidlandI .. ae 15-4 1,041 958 1,032 0:55 859 837 863 
Midland II .. as 14-8 1,000 879 947 0:60 938 943 972 

Fast’ .. ws Sie 14:8 1,000 983 1,059 0-8I 1,266 1,402 1,445 

South-West .. Ms 13°6 919 921 992 0:65 1,016 1,085 1,119 

Wales .. ie aa 15:6 1,054 1,009 1,087 0:65 1,016 1,109 1,143 
Wales I a 16-1 1,088 983 1,059 0:59 922 1,031 1,063 
Wales II .. ae 14-3 966 1,097 1,182 0-82 1,281 1,301 1,341 
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The highest rates occur as a rule in the rural districts. It will 
be seen that whereas for all births the rural aggregate rate is 
8-4 per cent. above the mean, for illegitimate only it is 24-3 per 
cent. above. 


Sex Proportions at Birth—-Births of males in England and 
Wales in 1934 numbered 306,874 and those of females 290,768 ; 
the proportion of male to female births was 1,056, 1,049, and 1,055 
to 1,000 for legitimate, illegitimate, and total births respectively. 
The corresponding proportions for total births in each year from 
1894 onwards and in groups of years since the commencement of 
registration are shown in Table C (Part II). The extreme range 
since 1838 has been from 1,032 per 1,000 in 1898 to 1,060 in 1919. 
During this period the highest ratio recorded prior to the war was 
1,054 in 1843 and 1844. The current ratio of 1,055 is exceeded only 
by that of 1,060 in 1919. 

The extent to which different classes of area or portions of the 
country contribute to the preponderance of male births is shown 
in Table CXVII. The only areas which show a decrease between 
1933 and 1934 are North I, North II, and Wales II. In 1931 the 


‘Table CXVIL—Male Births per 1,000 Female Births, 1981-1934. 
1931. 1932. 1933. 1934. 





England and Wales ae 23 33 1,049 1,050 1,046 1,055 
Regional Summary— 

South-East ras ie bid a 1,047 1,046 1,044 1,058 
Greater London ro “is a5 1,048 1,052 1,047 1,061 
Remainder of South-East .. ee 1,046 1,036 1,039 1,053 

North hs ons Es Ra 1,045 1,050 1,048 1,052 
North I ie os ae a 1,050 1,054 1,065 1,058 
North II a4, i ren eI 1,072 1,036 1,055 1,044 
North III oe se ay 1,041 1,046 1,050 1,052 
North IV a Ke ee: Se 1,040 1,054 1,039 1,052 

Midland .. six ore al iia 1,054 1,053 1,042 1,061 
Midland I a ie fh a 1,052 1,048 1,040 1,063 
Midland II... o ee & 1,058 1,064 1,047 1,059 

East Se ae + os ee 1,029 1,040 1,038 = 1,056 

South-West ee = oe 1,073 1,057 1,046 1,047 

Wales... ae i 2 ae 1,056 1,057 1,059 1,051 
Wales I ne ox L- << 1,060 1,054 1,044 1,058 
Wales II : is aA 1,043 1,066 1,103 1,031 

Density Summary of all Areas outside Greater 
, London— 

County Boroughs re a an 1,043 1,047 1,044 1,061 

Other Urban Districts .. rae a 1,057 1,050 1,052 1,045 

Rural Districts .. oh ae 3 1,048 1,052 1,039 1,054 


2S EES TEE a RE OEE LEELA EO cE A eee 
highest ratio, 1,073, occurred in the South-West, and the lowest, 
1,029, in the East; in 1932, the highest, 1,066, in Wales II, and 
the lowest, 1,036, in the South-East (excluding Greater London) 
and in North II: while, in 1933, the highest, 1,103, was in Wales II, 
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and the lowest, 1,038, in the East. The inconsistency of some 
of these ratios is illustrated by Wales II which was the highest 
in 1932 and 1933 and the lowest in 1934, and by the South-West 
which fell from 1,073 in 1931 to 1,057 in 1932 and to 1,046 in 1933. 
A similar inconsistency is revealed when the figures are analysed 
according to degree of urbanization. The ratio for the county 
boroughs was highest in 1934, lowest in 1931 and 1932; for the 
urban districts, highest in 1931 and 1933, lowest in 1934; for the 
rural districts, highest in 1932, lowest in 1933. | 


STILLBIRTHS. 

Stillbirths registered. in England and Wales as a whole are 
shown for each year in Part II of the Statistical Review, Table B, 
and for each quarter in Table D. The numbers occurring in 
metropolitan and county boroughs, and in the aggregates of urban 
and of rural districts in administrative counties are shown in 
Part I, Table 18, to which is prefixed. a summary for the several 
larger regions into which the country 1s divided. 


In England and Wales the stillbirths registered during 1934 
numbered 25,209 in all, 13,690 being males and 11,519 females; 
the numbers representing 40, 43 and 38 per 1,000 total births or 
42, 45 and 40 per 1,000 live births respectively. The total compares 
with the figure of 25,084 recorded last year. 

- Prior to Ist July, 1927, the date on which stillbirth registration 
became operative in this country under the Births and Deaths — 
Registration Act, 1926, the only record of stillbirths in England and 
Wales was that obtained from notifications received by Medical 
Officers of Health. These were published in the successive reports, 
from 1919 onwards, of the Chief Medical Officer to the Ministry of 
Health and were summarised in the 1927 Statistical Review, (Text 
p. 128). | 

The distribution of the total according to sex, legitimacy and 
geographical incidence in 1933 and 1934 is summarised in rate form 
in Table CXVIII: in this Table columns have been included from 
which comparisons may be made between the incidence of still- 
births on the one hand and that of live births or of infant mortality 
on the other. Wherever the numbers are large enough to form a 
satisfactory basis of fact, the frequency of stillbirth amongst males 
is shown to be definitely greater than it is amongst females. The 
male excess for legitimate births is the same as that of last year, 
and it is maintained with considerable uniformity throughout the 
several sections distinguished. For illegitimate births, also, male 
excess is usually found, but exceptions are recorded in 1934 in 
Greater London, North I, North II, Midland I and Wales II. As 
between legitimate and illegitimate births, the latter exhibit the 
higher rates in all sections (the females of Wales I excepted), the 
amount of the excess being on a somewhat larger scale than that 
indicated in the comparison between the sexes. 
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Table CXVITI.—Stillbirths, 1988 and 19384. 


Stillbirths per 1,000 total | Stillbirths per 1,000 total 
bi : ‘rth births and Infant Mortality 
irths and Live Births per Her 1,000 five bic 








Density Summary of all 
Areas outside Greater 
London— 


County Boroughs.. | 43-8 | 46 | 40 | 54 | 53 / 1,059 | 1,006 | 1,043 | 1,063 | 1,058 | 1,074 | 1,175 


Stillbirths 1,000 population expressed : : 
per 1,000 total births. in relation to correspond- expressed in relation to 
ing rate for England and ReneS sem tate for 
Wales taken as 1,000. ngland and Wales taken 
Area as 1,000. 
Legitimate. | Illegitimate. | Stillbirths. | Live Births, 
Deaths | Deaths 
Total. | Still- under under 
Fe- Fe- |Legiti-) Ilegi- |Legiti-| Ilegi- | births. | 4 weeks. | 1 year. 
Males. males. Males. males.| mate. | timate] mate. eg 
1933. 
England and Wales 41-4 43 38 56 51 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 1,000 1,000 
Regional Summary— 

South-East a Se EES 35 30 54 43 802 | 910 | 935] 984 809 829 807 
Greater London .. | 33-0 35 29 54 43 790 | 910 | 935 952 797 815 851 
Bei of South-| 34-2 35 32 54 43 819 | 910 | 942 | 1,016 826 850 7A1 

ast 

North ae Ae 46-3 | 48 43 59 57 | 1,120 | 1,082 | 1,043 | 1,032 | 1,118 1,123 1,191 
North I _.. xe [e405 42 39 58 53 {1,000 | 1,043 | 1,196 | 1,095 | 1,002 1,189 1,246 
North II .. Ba ee bre 49 41 55 58 | 1,098 | 1,054 | 1,094 | 1,413 j 1,099 1,055 1,105 
North III . ,. | 47°5 50 ‘| 44 62 53 11,152 | 1,075 | 1,000 | 968 | 1,147 1,088 1,128 
North IV 3. | 47°8 50 45 58 GO 11,156 | 1,112 11,000 |> 9387 | 1,155 1,130 1,223 

Midland ae iS) 4156 43 39 56 49 {1,007 | 991 |1,029 ; 905 | 1,005 1,039 1,024 
Midland f .. | 41-4 43 39 61 44 /1,002 | 979 |1,0386 | 889 } 1,000 1,056 1,032 
Midiand If Seek 43 40 48 60 {1,017 | 1,007 {1,014 | 921 | 1,017 1,007 1,008 

Wastes. ws wert oe k 39 34 46 38 900 | 790 | 986 | 1,286 896 936 822 

South-West . ee edo 43 40 56 56 {1,012 | 1,049 | 928 ; 952 | 1,017 923 777 

Wales ae Pond eee 58 53 61 66 | 1,357 | 1,191 | 1,065 | 1,063 | 1,350 1,186 1,166 
WalesI .. solBS-As| 57 53 65 68 | 1,345 | 1,245 {1,101 |} 921 | 1,338 | 1,220 | 1,223 
Wales II .. ae ose 61 52 55 63 | 1,396 | 1,097 971 | 1,444 | 1,382 1,084 992 
Other Urban Dis- | 44-3 45 42 54 52 {1,073 | 998} 986 { 905 | 1,070 1,039 978 

tricts. 
Rural Districts .. | 41°6 43 39 64 51 998 | 1,079 | 1,014 | 1,063 | 1,005 1,004 884 





1934. 
Eagland and Wales .. { 40°5 
Regional orga ae 


South-East .. Roos”: 35 30 45 48 810 865 943 984 815 803 889 
Greater London . eg evan 34 29 43 51 787 872 943 953 793 789 976 
Remainder of South-} 34-3 37 31 47 45 845 853 943 | 1,047 847 825 755 

East. 

North OS < 45:1 47 42 62 OF. 1,115 | 1,108 | 1,050 | 1,016 1,114 1,136 1,136 
North <2. -. | 41°4 42 40 51 57 1,025 996 } 1,184 } 1,031 1,022 1,268 1,324 
North II .. 44-7 48 40 60 61 1,098 | 1,126 | 1,106 5309 1,104 1,034 1,044 
North III .. .- | 46°6 49 43 73 50 1,150 | 1,139 | 1,007 | 1,000 1,151 1,092 1,014 
North IV . «- | 46-0 47 44 62 59 1,135 | 1,126 ; 1,014 953 1,136 1,128 1,145 

Midland aR Pacem fae ee | 43 38 54 55 1,018 | 1,011 | 1,035 891 1,015 1,022 985 
Midland I Sol ee AY) 43 38 56 61 1,013 | 1,083 | 1,050 859 1,012 1,035 1,019 
Midland II Fecal (ae 3 tat 43 39 49 46 -| 1,025 885 | 1,007 938 1,015 996 919 

HaAStan. oes ae aes: 40 33 51 40 922 839 986 | 1,266 921 971 842 

South-West .. -. | 40-1 4l 389 50 49 992 $26 922 | 1,016 990 988 844 

Wales one Ne en oee 54 50 80 61 1,313 | 1,321 | 1,064 | 1,016 1,314 1,225 1,101 
WalesI .. el oy Sy 55 52 82 50 1,346 | 1,237 | 1,099 922 1,338 1,245 1,113 
Wales II .. et OUcee 52 45 78 81 1,213 | 1,479 957 | 1,281 1,240 1,163 1,066 

Density Summary of all 

Areas outside Greater 

London— ; 
County Boroughs 42-21 43 40 58 53 | 1,043 | 1,024 | 1,050 | 1,063 | 1,042 | 1,078 | 1,119 
Other Urban Dis- | 44:2} 47 40 62 57, | 1,090 | 1,098 | 986 | 922; 1,091 1,045 941 

tricts. 
Rural Districts .. | 40°5 42 38 53 49 1,000 950 | 1,014 | 1,047 1,000 1,014 905 


a A SS SSS RSET 1 ST ST CSET SE AE EEL. L NO PELE TEL EE ALLE DLE ELEC SEL ADEA ADELE PEL AA EE 
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As regards areal comparison, Wales returns legitimate stillbirth 
frequencies markedly higher than those of any English sections, 
which among themselves decrease generally from the North, where 
the rate is about 12 per cent. in excess of the general average, to the 
South-East where it is 19 per cent. below. The contrasts are not 
so consistent among the illegitimate frequencies. 

The relative positions in the various portions of the country and 
the close association in this respect between stillbirths and infantile 
deaths are brought out in the columns of the table in which the 
stillbirth rate and infantile mortality rate of the year are expressed 
in relation to that of the country at large, the latter being taken 
as 1,000 in each case. The similarity of incidence is marked in 
comparisons made with the mortality of the full first year of life, 
but the parallelism is found in certain areas to be even closer when 
the comparison is restricted to the deaths occurring within the 
four weeks immediately following birth. 

Some idea of the local variation of stillbirths may be obtained 
from Table CXIX, which shows the boroughs and the county urban 
and rural aggregates exhibiting the highest and lowest rates per 


Table CXIX.—Stillbirths, 1934. Range of local variation. 
Stillbirths per 1,000 total births. 








; Urban Aggregates 
jects ae pcomnty (Excluding Rural Aggregates. 
a Seenevs: County Boroughs). 
Highest. 
Chelsea... .. | 40 | Merthyr Tydfil .. { 69 | Carmarthen .. | 57 | Caernarvon «- | 62 
Finsbury .. .. | 40 | Oldham .. .. | 59 | Glamorgan .. | 56 | Glamorgan er Soe) 
Lewisham os} 86.0) Preston’ .. | 59 | Monmouth .. - 56-9 Brecon’ .. =. | 08 
Poplar’ .. .. | 36 | Huddersfield .. | 57 7 Pembroke .. | 56 | Anglesey .. Ah ia 
Halifax .. .. | 56 § Lanes. ee oe 50 
Yorks, W.R: apoel e 
Flint ae ee 100 
Lowest. 
Fulham .. -- | 28} Hastings... .. | 31 § Middlesex .. | 32 | Bedford .. se eo 
Hampstead -» | 28 | Norwich |<. 31 | Norfolk .. ~~ | 32) Kent La Se ee 
Lambeth .. .. | 28 | Portsmouth 31 § Suffolk East .. | 32 — Sussex, West Piet eee cad 
Bermondsey .. | 27 | West Ham 31 | Sussex, East .. | 31 7 Bucks axe PE eos 
Deptford .. ve | Zee Lincoln 30 | Southants .. | 30 f Hertford .. of 28 
Greenwich.. .. | 24 | Smethwick 28 | Warwick .. ero 








1,000 total births in 19384. Areas in which fewer than 20 stillbirths 
were registered have been omitted. Material for a comparison of live 
births with stillbirths over the years 1928-1934 is contained in 
Table CXX. 


NATURAL INCREASE. 


The excess of live births over deaths registered in England and 
Wales during the years 1928 to 1934 was in— 


1923... £19 OD SAO 1932s. .. 129,848 
1929)... van SE 1933... ... 83,948 
1930... .» 193,384 1934... a: 120832 


POOL... ... 140,451 
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From the comparable series of rates per 1,000 living popula- 
tion given in Table R, it will be observed that, though there is 
rather greater irregularity in the successive rates of natural increase, 
they have, over the range of years there given, followed on the 
whole a similar course to those followed by both birth and death- 
rates, and have declined with advancing years. The present rate of 
natural increase is 3-0 per 1,000 population. Lower rates were 

recorded in 1918 (0-4), 1929 (2-9) and 1933 (2-1), but, with these 
exceptions, it is lower than any so far recorded. It compares with 
a figure of approximately 10 per 1,000 in the years immediately pre- 
ceding the war and over 14 per 1,000 in the period 1876-1880 when the 
birth-rate was at about its maximum. Stated in these terms the 
curve of natural increase expresses no more than that the crude 


Table CXX.—Comparison of Live Births and Stillbirths, 1928-1934. 











Stillbirths Male births Illegitimate births 
per 1,000— per 1,000 female births. per 1,000— 
Year total Live births. Stillbirths, Live births. Stillbirths, 
popula: | births 
tion of |; ak: (aaa: ae 
alltawes (live and 
BES. 1 sti Total. | Ileg. | Total. | Ileg. M. | F. M. F, 
Col. (1) (2) (3) (4) | (5) (6) | (7) (8) | (9) (10) | (11) 
1928 0:70 40-1 1,044 1,041 1,210 1,297 44-9 45+1 64:8 60:5 
1929 0-68 40-0 1,043 1,021 1,259 1,311 45-1 46:0 62°9 60:4 
1930 0-69 40-8 1,044 1,049 1,235 1,233 45-9 45:6 61:0 61-1 
1931 0°67 40°9 1,049 1,059 1,248 1,250 44-6 44-2 61:8 61°7 
1932 0:66 41-3 1,050 1,042 1,216 1,197 43-8 44-2 56-5 57:3 
1933 0-62 41-4 1,046 1,021 1,180 1,137 43-3 44-3 56:1 58°2 
1934 0-62 40-5 1,055 1,049 1,188 1,102 43-0 43°3 56-2 60°7 





birth-rate has hitherto been greater than the crude death-rate, 
and that the decline in the former has advanced at a greater rate 
than the fall in the latter. From the general continuity of the series 
it may be inferred that the number of births will continue to exceed 
_ the deaths for some years, and that, apart from the results of migra- 
tion, the population will continue to increase during such period 
though, naturally, at a slower pace. 

What must not be inferred from mere excesses of births over 
deaths or from their alternative expressions as rates per 1,000 total 
population, is that the continuance of current conditions regarding 
fertility and mortality would be sufficient to ensure a continuous 
increase in the national population, both now and in _ the 
future. Attention has been drawn in previous Reports to the 
reduction in the population, which, apart from immigration, must 
inevitably take place in the near future if the current trend in the 
birth--rate persists. 

Some light is thrown on the subject by a comparison of the 
actual population at the mid-point of any period with the 
hypothetical population that the births during the same period 
would support. This is done in Table CXXI in which the data for a 
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series of periods from 1871-1880 are shown. Columns (2) and (3) 
give the population in thousands that would be supported by 
100,000 births according to the official life-tables of each periad. 
The application of these numbers to the numbers of births actually 
registered, columns (4) and (5), gives the hypothetical population 
shown in columns (6) and (7) that the births would support. The 
sum of the numbers for the sexes, column (8), is compared with the 
estimated actual population, column (9), by means of the percentage 
ratios in column (10). Columns (11) and (12) give the hypothetical 
and actual crude birth rates, and column (13) the actual natural 
increase. It is to be noted from columns (4) and (5) that the numbers 
of births attained a maximum in the period 1891-1900, and have 
since declined at increasing speed. The percentages in column (10) 
show that in the earlier periods the births were sufficiently numerous 
not only to maintain the population but also to provide a substantial 
balance for emigration. In recent years the percentage ratio of the 
life-table population to the actual population has fallen below 100 
and, as shown in Table S (Part IT), the balance of migration has been 
in an inward direction. 

The method used in Table CX XI for the comparison of life-table 
with actual populations of the same period is not free from objection, 
but the series of results obtained in columns (10) and (11) are consistent 
among themselves and are of some interest in connection with 
other series of rates with which they may be compared, and for 
which a greater degree of absolute significance may be claimed. 


Table CX XII shows for 1931-34 the rate of natural increase in 
various sections of the country, representing the combined effect 
of the several sectional birth and death rates. Attention may be 
drawn to the large differences between the different sections of the 
regions, namely, North I (Durham and Northumberland), and 
North IV (Cheshire and Lancashire), and between Wales I (Breck- 
nockshire, Carmarthenshire, Glamorganshire and Monmouthshire), . 
and Wales II (the remainder of Wales). 

A comparison of the rates of natural increase in certain selected 
years is provided in Table CX XIII in which the countries shown are 
the same asin Table Q. The only countries in which there is a greater 
natural increase in 1934 than in 1911-13 are France and Spain; 
and comparatively small decreases occur in Ireland, Portugal and 
Japan. The largest decrease is recorded for Austria; and two 
-countries—England and Wales and Sweden—have a rate in 1934 
which is less than one-third of that of 1911-13. 

Table S, which provides an analysis of migration from 1911 
onwards, shows that the balance of passenger movement, which for 
many years had been in the outward direction, has been reversed 
during the last five years. The net passenger movement into the 
United Kingdom was 54,509 in 1934. This contrasts with about 
48,000 in 1933, 77,000 in 1932 and 91,000 in 1931, and with an 
outward balance of 100,000 so recently as 1926. 
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GREAT BRITAIN AND IRELAND. 
Population.—The first complete census of the United Kingdom 
was taken in 1821, when the population numbered 20,893,584 
persons; during the 100 years 1821-1921 this number increased 
by about 126 per cent., the sum of the census figures for Great 
Britain and of the estimated population of Ireland in June, 1921, 
amounting to 47,123,196. Up to the date when the 1931 Census 


Table CXXII.—Natural Increase per 1,000 living, 1931-1934. 
1931. 1932. 1933. 1934. 
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was taken there was a further increase of 4 per cent. The 
populations of the several portions of the United Kingdom for each 
census year from 1821 and for individual years from 1895 are set 
out in Table A. 

Marriages—The marriages during the year 1934 numbered 
401,737, corresponding to a rate of 16-2 persons married per 1,000 
of the total population. This rate was 1-1 per 1,000 above the 
corresponding rate in 1933 and 1-3 above the average rate in the 
ten years 1921-1930. 

Births.—The live births registered in the year 1934 numbered 
769,740, and were in the proportion of 15-5 per 1,000 of the total 
population. This rate was 0:4 above the corresponding rate in 1933 
and 3-3 per 1,000 below the average in the ten years 1921-1930. 
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Deaths—The deaths registered in the year 1934 numbered 
597,155, and were in the proportion of 12-0 per 1,000 of the total 
population. This rate was 0:5 per 1,000 below the corresponding 
rate in 1933, and 0-5 below the average in the ten years 1921-1930. 


Infant Mortality—The deaths of infants under one year of age 
during the year 1934 numbered 47,349, representing a rate of 62 
per 1,000 live births. This rate was 4 per 1,000 below that 
recorded in 1933 and 12 per 1,000 below the average in the ten 
years 1921-1930. 


Table CXXIII.—Natural Increase Rates in certain Countries, 
1911-1934. 


(Derived from birth and death rates given in the League of Nations Annual 
Epidemiological Report, 1934, pp. 67-69.) 

















tors, | 1921. | 1926. | 1931. | 1932. | 1933. | 1934. 
England and Wales .. | 10-3 10-3 6-2 3°5 3°3 2-1 3-0 
Scotland bys Lon RO 11-6 8-0 5:7 5-1 4-4 5-1 
Northern Ireland es 6-7 8:3 7°5 6-1 5:8 5-1 6-1 
Irish Free State Ba 6:3 5°3 6-5 4-8 4-3 5:7 6:2 
Austria -~ de. 6-1 6-2 4-2 1-9 1:3 1-1 0:8 
Belgium = He 7°5 8-1 5:8 5-0 4°5 3°3 3°8 
Czecho-Slovakia ae 9-2 11-5 9-0 7-1 6:9 5:5 3:5 
Denmark a ee de se 13-0 9-5 6-6 7-0 6-7 7°4 
Finland ay: Bren ie is sae | 10-3 8:3 6-2 6:1 4-5 on7 
France a: op 0:6 3°0 1-4 1-3 1-5 0-5 1-0 
Germany <, Ser te -2 tt-2 7°8 4:8 4°3 3°5 7-1 
Hungary = ren 8 @ Eee. 10:6 10°7 qi 3:5 7°3 7°0 
Italy .. Zh Os a) St) 12-4 10°5 10-1 9-1 10-0 10-1 
Netherlands .. .. | 15-0 15-3 14-0 12:6 13-0 12-0 12-3 
Norway ae tec ize) 2-7 8:8 5:4 5°4 4:6 5°0 
Portugal ae .. | 14-4 11-6 13-3 12-9 12-8 11-9 11-9 
Roumania ., »» | 18-0 15-8 13-9 12°5 14-2 13-3 11:7 
Spain .. - - 9-0 9-0 10-7 10-1 11-8 11-3 10-2 
Sweden ae re 9-7 9-1 5:0 2°3 2-9 es. 2°5 
Switzerland .. as 9-0 8-1 6-5 4-6 4-6 5-0 4-9 
Australia ee Siysclag (Bb es | 15-0 12-6 9-5 8-3 7°9 7-1 
Canada a re — 17°8 13-3 13-1 12-6 11-3 11-0 
New Zealand .. el 7 OO 14-6 12-3 10-1 9-] 8-6 8-0 
South Africa (whites) 21-7 18-0 16-6 16-0 14-2 14-3 ES. 
United Statesof America — 12-6 8-4 6-9 6°5 5-9 6+1 
Japan .. a ie wl as6 12-4 15-6 13-2 15-2 13:7 11-9 
a a Se 


| BIRTHS AND DEATHS AT SEA. 

Marine Register Book.—In accordance with the Births and 
Deaths Registration Act of 1874 and the Merchant Shipping Act 
of 1894, Commanding Officers of ships trading to or from British 
ports are required to transmit returns of all births and deaths 
occurring on board their ships to the Registrar-General of Shipping 
and Seamen, who furnishes certified copies of such returns to the 
Registrars-General of Births and Deaths for England, Scotland, 
Northern Ireland and the Irish Free State. Similar returns are 
furnished to the Registrars-General of Births and Deaths by Officers 
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Table CXXIV.—Great Britain and Ireland. Vital Statistics. 
1921-30 and 1931-4. 





Great : 
Britain England Scot- |Northern Trish 
panes Ret d Free 
and Wal land. | Ireland. Grate 
Ireland. paki Gees 


Estimated Population in the middle of the year 1934 (im thousands). 


Males Bs as .. | 23,944 | 19,412 | 2,375 622 | ; 








1,538 
Females es ‘a ne 25,749 | 21,055 2,559 657 1,478 
Persons es ee .. | 49,693 | 40,467 4,934 1,279 3,013 
Marriages. 
1934". se .. |401,737 |342,307 | 36,949 8,230 | 14,251 
Persons married per 1,000 
living :— 
1921-1930 ens ES 14-9 15-5 13-8 1284 9-5 
19ST - A 14:9 15-6 13-5 11-8 8-9 
1932 ice Se Bi 14-6 15-3 13-6 11-0 8:8 
1933.-~ as *e 15.1 15:8 13-9 12-0 9-3 
1934... ay ae 16-2 16-9 15-0 12:9 9:5 
Births. 
1934 ~ eS .. | 769,740 |597,642 | 88,836 | 25,365 | 57,897 
Per 1,000 living :—- 
1921-1930 a a 18-8 18:3 21-5 224 20-2 
1931-7. a te 16:5 15-8 19-0 20:5 19-3 
1OS2: 2.8 , A 15-9 15:3 18-6 19:9 18-9 
£933" <-... es rs 15-1 14-4 17-6 19-4 19-2 
1934 34 s, af 15°5 14:8 18:0 19°8 19-2 
Deaths. 
1934 2% ee .. |597,155 | 476,810 | 63,741 | 17,521 |} 39,083 
Per 1,000 living :— . 
1921-1930 md Dee 12:5 12:1 13-7 15-1 14:5 
1931 .. ae ne 12-6 12°3 13-3 14-4 14:5 
1932S a es 12:4 12-0 13°5 14:1 14-5 
1933 Pas ee 12-5 12-3 13°2 14°3 13°5 
1934 | 12-0 “11-8 12:9 13-7 13-0 





Deaths of Infants under 1 year. 


19384... ae .. | 47,349 | 35,017 6,901 1,767 3,664 
Per 1,000 live births :— 

1921-1930 a Re 74 72 89 81 70 

1931 ="... a Rs 69 66 82 73 69 

1932"). me a 69 65 86 83 72 

POSS Ts bt) ri 66 64 81 80 65 


1934... ae ays 62 59 78 70 63 
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in command of His Majesty’s ships. The returns of births and 
deaths at sea received by the Registrar-General constitute the 
“ Marine Register Book.” During the year 1934 this register was 
increased by the addition of 49 entries of birth and 896 entries of 
death. 


REGISTRATIONS OF BIRTHS, DEATHS AND MARRIAGES. 


Progress of Registration.—The names in the alphabetical indexes 
of births, deaths and marriages recorded in the national registers 
of England and Wales were increased during the year 1934 by 
1,759,066, this addition raising the total of names in the indexes, 
which at the end of 1934 embraced a period of 974 years, to 
164,881,140 (Table T). 


Searches and Certificates.—Besides the certified copies of the 
registered births, deaths and marriages kept in England and Wales 
pursuant to the Registration Acts, a large number of other registers 
and records are deposited in this Office under statute or other 
arrangement. A revised list of these various registers and records 
will be found on pages 149-155 of the Review for 1925. Searches 
may be made in any of these registers, and certificates obtained 
on payment of the prescribed fees. 

Table CX XV affords an indication of the extent to which the 
copies of the records kept in this Office have been utilized by the 
public for legal evidence of births, deaths and marriages since 1866. 

The 424,943 gratuitous searches during 1934 comprise 40,224 
searches made for the purpose of verifying the ages of persons aged 
70 and upwards claiming old age (non-contributory) pensions and 
213,030 for persons claiming pensions under the Old Age Contribu- 
tory Pensions Acts, 1925 and 1929; 98,617 for verification purposes 
in connexion with claims to widows’ and orphans’ pensions under 
the Widows’, Orphans’, etc., Acts, 1925 and 1929: 26,716 to assist 
dependents of men of H.M. Forces to produce evidence of marriage 
and of the births of children in connexion with claims to naval and 
military pensions, separation allowances, etc., and to verify the 
ages of certain classes of youths and men in connexion with service 
in the Army, Navy and Air Force; 29,608 for verification of age, etc., 
in connexion with National Health and Unemployment Insurance; 
and 16,748 for other public purposes. 


Offences against the Registration Acts.—In 1934 sixteen persons, 
on prosecution by order of the Registrar-General, were convicted of 
offences in connexion with registration. The offences for which 
convictions were obtained were as under :— 


(a) For failing to register a birth .. . = ae 4 
(0) For failing to re-register a birth under the Legitimacy 
get has ae te ¥ is ne ey 

(c) Giving false information when registering a birth, 
stillbirth or death .. iF “fi = oe 10 

(@) Giving false information for the purpose of procuring 
matriage Ms 3 - a a ay 1 


% 14371 G 
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In addition to the above cases proceedings were taken and 
convictions obtained by the Director of Public Prosecutions in cases 
reported through the Registrar-General, the offences including 
those of false registration and making false declarations when giving 
notice of marriage. 











DOOMCOCOMADASOOMOAGCAT SCOR OCooeQAQcocoocODaqcd. 


Table CXXV. 
| 
Gratui- | Searches | Certifi- 
ears, |g ottl, | “tous | paid for | cates | Amoune 
'| Searches.| by Fees. | Issued. ; 
sora 

1866 (52 weeks) 12,135 — 12,135 10,017 | 1,860 15 
1875 (52 weeks) 26,356 — 26,356 20,282 | 3,879 15 
1885 (52 weeks) .. 36,450 — 36,450 27,682 | 5,317 13 
1895 (52 weeks) 53,289 — 53,289 35,727 | 7,200 12 
1905 (52 weeks) . 65,142 — 65,142 50,310 | 9,611 9 
1906 (52 weeks) .. 64,340 — 64,340 49,429 | 9458 6 
1907 (52 weeks) 69,249 — 69,249 53,058 | 10,194 9 
1908 (53 weeks) 72,370 a 72,370 54,870 | 10,550 8 
1909 (52 weeks) 132,169 58,626*| 73,543 54,674 | 10,568 8 
1910 (52 weeks) 126,716 51,347 75,369 57,019 | 10,939 5 
1911 (52 weeks) 140,496 65,491 75,005 56,347 | 10,875 6 
1912 (52 weeks) 149,752 69,151 80,601 61,143 | 11,752 6 
1913 (52 weeks) 150,540 71,225t| 79,345 60,356 | 11,613 19 
1914 (53 weeks) 188,040 | 104,593 83,447 65,817 | 12,482 11 
1915 (52 weeks) 202,939 | 118,788 84,151 69,746 | 13,007 10 
1916 (52 weeks) 303,334 | 197,669 | 105,665 88,265 |; 16,379 17 
1917 (52 weeks) 272,199 | 177,403 94,796 80,374 | 14,859 14 
1918 (52 weeks) 255,462 | 146,504 | 108,958 90,898 | 16,889 0 
1919 (52 weeks) .. 301,913 | 170,670 | 131,243 ! 107,067 | 20,017 14 
1920 (53 weeks) .. 284,194 | 149,447 | 134,747 | 108,684 | 20,415 0 
1921 (52 weeks) .. 258,461 131,167 | 127,294 99,911 | 18,949 10 
1922 (52 weeks) 263,047 | 143,088 | 119,959 90,400 | 19,028 12 
1923 (52 weeks) 269,822 | 144,118 | 125,704 93,701 | 20,875 16 
1924 (52 weeks) 337,521 178,990 | 158,531 121,890 | 27,109 15 
1925 (53 weeks) 488,781 | 339,790 | 148,991 | 115,378 | 25,610 2 
1926 (52 weeks) 541,916 | 407,687 | 134,229 | 105,560 | 23,305 6 
1927 (52 weeks) 1,002,345 | 854,084 | 148,261 115,009 | 25,733 16 

1928 (52 weeks) 600,678 | 452,953 | 147,725 | 114,731 | 25,678 17 — 
1929 (52 weeks) 550,742 | 402,853 | 147,889 | 116,768 | 25,903 18 
1930 (52 weeks) 1,207,344 11,053,047 | 154,297 | 121,549 | 26,964 12 
1931 (53 weeks) 651,414 | 509,267 | 142,147 | 109,163 | 24,323 1 
1932 (52 weeks) 598,624 | 464,985 | 133,639 | 104,420 | 23,086 13 
1933 (52 weeks) 591,668 | 455,664 | 136,004 | 108,050 | 23,790 11 
1934 (52 weeks) .. | 562,849 | 424,943 | 137,906 | 111,265 | 24,378 14 





* Including some searches made in 1908. } 
+ In addition, there were 91,917 gratuitous searches made for National 
Insurance Audit purposes. 


RE-REGISTRATION OF BIRTHS UNDER THE LEGITIMACY 
ACT, 1926. 
Under the Legitimacy Act, 1926, an illegitimate child of parents 


who married after the birth of the child was, subject to certain 
conditions, legitimated; and the Act contained incidental provision 
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to enable the births of such children to be re-registered. During the 
year 1934 authority was issued for the re-registration of the births 
_ of 3,095 children, being 127 more than the preceding year. 


The number of authorities issued during each quarter is as 
follows :— 


Quarter. 1927. 1928.,,.1929.. 1930,; 1931. .1982.. 1983, 1934: 
March ~e bo0e BaOl Sy bhOZ5.. 9965, ORF 1 854. 64752 . 992 
June mi yeeoo, §b70>-15105. 1,001. 908 762, 724. 777 
September ... 1,381 1,242 933 1,006 797 709 718 798 
December ... 1,593 1,070 933 986 825 819 774 798 


———SS— oe Cees Oe eee 


Totals .... 5,495 4,883 4,046 3,989 3,511 3,144 2,968 3,095 


—_—__-" = ee ee 


ADOPTION OF CHILDREN UNDER THE ADOPTION OF 
CHILDREN ACT, 1926. 


The Adoption of Children Act, 1926, provided for the legal 
adoption of children by Order of the Court, and established a system 
of registration of such adoptions in an Adoption Register to be kept 
by the Registrar-General. The number of children whose adoption 
was registered during 1934 is 4,758. Table CXXVI furnishes an 
analysis of the Adoption Orders made by reference to the several 
classes of Courts and the quarterly distribution of the total figure. 





Et Corresponding number of children, 
Number ere ne ce Orders 1.€., Entries made in Adopted 
‘ : Children Register. | 


Year. 


: =) qf ee . ° 

oa = a wi a 4 

5 a la ere fetieo ta Br) Be pe 

Der earl eeaes La BR |e Kee 
a 2 = ray] 2 Sunes Gare as | es 
8 5 =| aes | irs COh de Crh Gp 
te = re) ess © MS A ay © 
tH an O ONnF va = Sy ep) A 


IBZ 2,943 133 184 | 2,626 [2,967 329 | 990 774 | 874 
PO 28s ie| One 28 124 236 | 2,918 |3,303 | 851] 844 705 | 903 
|S vice Seeman eee 2 | 72 224 | 2,998 [3,307 72m |.1 87 857 | 941 
FSU vet 4,911 74 317 | 4,120 [4,517 | 1,084 |1,196 | 983 | 1,254 
1s i Pe EtS 68 274 | 3,777 [4,127 873 | 1,049 | 1,046 | 1,159 
1932 .. | 4,465 38 264 | 4,163 [4,467 | 1,073 | 1,178 | 1,000 | 1,216 
1933 .. | 4,524 61 262 | 4,201 14,528 | 1,029 | 1,258 | 1,004 | 1,237 
1934 .. | 4,756 45 290 | 4,421 44,758 | 1,063 | 1,265 | 1,075 | 1,355 
ET ES a ELSI CE | SI LOOT ETRE BSE TET ST CTE PEE EE TOP SITET SY SE ITED ERT ESI PI TEI 


PARLIAMENTARY AND LOCAL GOVERNMENT ELECTORS. 


The returns of Parliamentary and Local Government Electors 
published in Tables U and V summarise the Register of Electors: 


% 14371 H 
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compiled under the Representation of the People (Equal Franchise) 
Act of 1928 in respect of the qualifying period of three months 
ending on the Ist June, 1934. 

The particulars have been taken from statements furnished to 
the Registrar-General by the Registration Officers of the several 
areas, or in the case of a University forming the whole or part of a 
University constituency, by the Chancellor, Registrar or other 
officer dealing with Parliamentary registration. 

Registration Officers were instructed that the return of Parlia- 
mentary Electors should be the net total of individual Parliamentary 
Electors in each constituency, all duplicate entries being omitted 
from the count. In the case of Local Government Electors the 
number of names on the register was to be given. The instructions 
further directed that the names of “ out voters’’ (that is, persons 
whose names appear twice in the Register, by reason of a claim 
under Rule 24 of the First Schedule to the 1918 Act) should be 
counted once only in respect of that qualification. 

Table U refers to Parliamentary electors, and shows for each 
Parliamentary constituency in England and Wales, including the 
University constituencies, the numbers of males and females on the 
Register, and also the numbers registered in respect of business 
premises qualifications and the numbers on the absent voters list. 


Table V refers to Local Government electors, and shows the 
numbers of each sex registered in respect of every local government 
area, t.e., county borough, metropolitan borough, municipal borough, 
urban district and rural district in England and Wales. 


The figures for the whole country are summarised in Table 
CXXVII and are shown in conjunction with the figures of previous 
Registers made since the passing of the 1918 Act. 


It will be observed that the sex distribution of the electorate 
which, in respect of the Parliamentary Register, was formerly in | 
the proportion of about 1-3 men to each woman, was completely 
altered by The Representation of the People (Equal Franchise) 
Act of 1928. That Act, which placed women on the same footing 
as men in regard to the franchise, added about 44 million women 
to the Parliamentary electorate and nearly 14 million to the Local 
Government electorate, and as a consequence women now out- 
number men by approximately 12 per cent. in the case of each. 
The somewhat abnormal increase in the male electorate between 
1928 and 1929—an interval of six months, it should be noted, in 
place of the usual 12 months period—cannot. be explained by the 
new Act which left the male franchise unaltered apart from a trifling 
addition—approximately 3,700—in respect of men registered in 
respect of their wives’ occupation of business premises, and must 
be mainly ascribed to the special procedure, adopted for the first 
time in connexion with the 1929 register, of the universal service of 
a compulsory form of return which disclosed and made good omissions 
from the registers on the pre-1928 Act franchise. 
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Including a certain amount of plural representation in the case 
of those persons registered in more than one constituency by reason 
of their possessing the necessary residence or business qualification, 
or being entitled to be registered in respect of a University 
constituency, the total Parliamentary electorate of 27,031,162 
represents 66-8 per cent. of the estimated total population, or 
65-6 per cent. of the male and 67-9 per cent. of the female popula- 
tion; in the case of the rather more restricted Local Government 
franchise, the numbers are somewhat less and the proportions 
correspondingly lower, the total electorate being 49-4 per cent. 
of the whole population, or 48-6 per cent., and 50-1 per cent. in 
the case of males and females separately. | : 


Table CXXVII.—Parliamentary and Local Government Electors, 
1918-1934. 


— 







Parliamentary Register 


‘ : 3 : : ; ; t ister, 
(including University Constituencies). BAAS Crm e ne ANG ICTR 























Business 
Premises 
Qualifica- | Persons 
Register. tions. on Absent 
— Voters’ 
Persons. Males. Females. | Males only List Persons. Males. Females, 
up to 1928.) (included 
Persons in Cols. 
from 1929 b-d). 
(included in 
Cols. 6-d). 
a b | c d é i g h R 
1918 (Autumn) |17,222,983 |10,281,054 | 6,941,929 159,013 | 3,362,028 § 13,930,130 | 6,998,665 | 6,931,465 
1915S 3 17,465,638 |10,234,887 | 7,230,751 | 205,461 1,157,061 } 14,361,123 | 7,176,019 | 7,185,104 
1920 i 17,584,552 |10,176,750 | 7,407,802 203,471 254,866 | 14,712,453 | 7,364,912 | 7,347,541 
192% - 17,795,784 {10,237,344 | 7,558,440 194,737 185,227 § 15,019,348 | 7,527,861 | 7,491,487 
1922 18,001,692 |10,312,248 | 7,689,444 199,904 162,901 } 15,322,625 | 7,700,108 | 7,622,517 
1923. % 18,388,833 |10,498,179 | 7,890,654 208,694 151,953 § 15,691,962 | 7,873,461 | 7,818,501 
1924 - 18,806,842 |10,719,922 | 8,086,920 2 257, 165,564 | 16,015,033 | 8,007,384 | 8,007,649 
1925 oy --119,167,275 |10,897,545 | 8,269,730 217,509 167,406 | 16,345,290 | 8,157,607 | 8,187,683 
BOZ6) 2 55 19,346,954 |10,982,128 | 8,364,826 206,199 _ 161,460 | 16,574,549 | 8,284,181 | 8,290,368 
1927 7 19,585,972 |11,094,031 | 8,491,941 205,538 155,436 § 16,865,666 | 8,444,718 | 8,420,948 
1928 Pi 19,866,649 /11,226,396 | 8,640,253 205,793 154,432 § 17,179,487 | 8,608,017 | 8,571,470 
1929 (Spring) 25,095,793 |11,866,794 | 13,228,999 371,594 174,731 | 18,620,395 | 8,825,225 | 9,795,170 
193C (Autumn) |25,730,507 |12,101,108. |13,629,399 364,762 174,270 | 18,879,147 | 8,905,768 | 9,973,379 
19ST ,, 26,135,944 |12,288,852 |13,847,092 365,090 174,274 | 19,156,018 | 9,036,870 |10,119,148 
1932 e 26,439,713 {12,440,109 |13,999,604 367,684 172,234 # 19,418,156 | 9,160,409 |10,257,747 
1983 = 26,715,526 |12,578,340 |14,137,186 | 365,734 168,684 } 19,659,678 | 9,274,801 |10,384,877 
1934 27,031,162 |12,735,465 |14,295,697 367,912 166,102 — 19,984,911 | 9,428,765 |10,556,146 








Of the total of the Parliamentary Registers, the bulk; viz. 





26,928,554, represents the aggregate voting strength in the 509 
geographical constituencies into which England and Wales is 
divided, the balance of 102,608 representing the five University 
constituencies. Eleven of the Boroughs, and three University 
constituencies, however, each return two members, so that the 
total representation in Parliament is by 528 members, 520 in respect 
of the geographical divisions, with an average electorate of 51,786 
per member and eight in respect of the Universities, with an average 
electorate of 12,826. 
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: MISCELLANEOUS. 

Other tables appearing in Part II of the Statistical Review 
which have not formed the subject of special comment in the 
foregoing pages are :— 

Table W, showing the Population, Births, Deaths, Infant 

Mortality and Marriages, with Rates in British Islands and 
Dominions, 1934, 


Tables X and Y, showing the census populations respectively 
of the British Empire, Dominions, etc., and’ of Foreign 
Countries. 


Appendix, showing changes in boundaries of various local 
government districts and the areas and populations involved. 


WEATHER OF THE YEAR 1934. 


ENGLAND AND WALES. 
(Contributed by the Air Ministry.) 

The year 1934 was the third year in succession with mean 
temperature above the average in all districts. The water shortage 
over most of England due to a deficiency of rainfall that had been 
in evidence since November 1932 became more acute in this year 
until the very wet weather of December, for which month the 
general precipitation for England and Wales was 190 per cent. of 
the average. In consequence of this wet month, the percentage 
figure for the whole year was below 90 only in England E. and the 
Midlands, with 85 and 87 per cent. respectively, whereas in the 
previous year it had been below 90 in all districts. In rane NE: 
there was even a slight excess. 

The deviation of mean temperature above the average was 
about a degree for the country as a whole, and was due largely to . 
the warmth of June, July and September, and the phenomenal 
mildness of December. Temperature approached 90° locally on 
June 17th, and reached 90° in various parts of England on July 9th, 
10th and 11th. At Southport, July was the warmest month ex- 
perienced for at least 63 years. 

The coldest spells, which occurred in the last ten or eleven days 
of January and in February, rarely gave rise to temperatures 
below 20°. 

Sunshine was generally rather above the average, due mainly to 
the large excess in July, when there was nearly 40 per cent. more 
than the average over a large part of England, and an excess of 
30 per cent. in England S.W., the least sunny district. In the last 
three months of He year, dull weather predominated to such an 
extent that only about 70 per cent. of the average sunshine was 
recorded. 

There were some rather severe gales in January and December, 
but it was not a very stormy year. 


199 


Further information.—Tables relating to meteorological ele- 
ments are given in Part I (Tables 30-32). A description of the 
weather of each month appears in the Quarterly Return of the 
Registrar-General and a summary of the observations at Green- 
wich for each month of the year appears in Table XI of the 
Return for the fourth quarter. 

Charts showing the distribution of pressure, temperature, 
sunshine and rainfall for the year, together with summaries of the 
observations at numerous stations will be found in the Annual 
Summary of the Monthly Weather Report issued by the 
Meteorological Office. 

A list of the publications of the Meteorological Office will 
be found in “‘ List M ” issued by H.M. Stationery Office. 


SUMMARISED REFERENCE TO SPECIAL STUDIES OR 
OTHER NON-ANNUAL FEATURES INCLUDED 
IN THIS REVIEW. 


Mortality during the first two years of life, according to the 
season of the year in which infants are born (pp. 28-34). 


There is evidently a considerable disadvantage in survival 
at the end of the second year for children born in the winter 
months compared with those born at other seasons. Despite 
the fact that each group of children has, by the end of 2 years 
from birth, been twice exposed to a complete round of the 
seasons, out of each 1,000 children born in 4 winters an 
average of 89 died within 2 years, whereas out of each 1,000 
born in summer only 75 died. For spring the proportion 
was 77 and for autumn 82. During the first year of life 
the handicap of the winter-born infant in comparison with 
the summer-born was equivalent to a 14 per cent. excess in 
mortality, and during the second year of life to a 42 per cent. 
@XCESS. 


Mortality in the County Boroughs and Administrative Counties 
in 1931-84 compared with 1911-14 (pp. 144-150). 


In 1911-14 the standardized mortality in the 83 towns 
now classed as county boroughs ranged from 74 to 150 per 
cent. of the national mortality, but by 1921-24 the range 
had contracted to 83-140 and by 1931-34 to 87-137. This 
narrowing of the range must, it 1s suggested, be attributed 
in the main to the effects of public hygiene and amelioration 
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of the conditions of life in the towns where mortality was 
worst in 1911-14. Whilst 54 towns had rates of 14 per 1,000 
or more 20 years previously, not one gave an average rate 
as high as 14 in 1931-34, and 31 gave rates below 10, con- 
trasted with only one in 1911-14. The improvement in 
the chances of survival has been much greater in the less 
favourably circumstanced industrial towns during the 20 years 
than in the more happily situated group, for the 8 towns 
with highest mortality in 1911-14 register a 33 per cent. fall, 
from an average standardized rate of 19-2 to 12-9, whilst 
the 8 towns with lowest rates in 1911-14 show a 19 per cent. 
fall, from 10-9 to 8-8 per 1,000. The contrast between the 
town and county mortalities has diminished in the last 
20 years, and the decline for the administrative counties 
has ranged from 29 to 12 per cent. 


Relation between Mortality in the County Boroughs and Distri- 
bution of Social Classes, Housing Density and Situation, 1929-33 
(pp. 150-155). 


The rates of standardized mortality in 1929-33 have been 
correlated with three measures of environment and _ social 
conditions, namely, the zone of geographical latitude in which 
the town is situated, a housing density index given by the 
mean number of persons per room, and a socia! index given 
by the proportion of males over 14 years of age whose occu- 
pation places them in the unskilled or partly skilled classes. 
The resulting coefficients with mortality are each fairly 
high, being cf the order of -7, and for none of the factors does 
the correlation disappear when the effect of the other two 
has been eliminated. After correcting for the differences 
in the 3 factors by a statistical process, it is found that towns . 
in the eastern parts of England compare favourably as regards 
mortality with towns in the west. 


Relation between Mortality in the Administrative Counties 
and Distribution of Social Classes, 1931-34 (pp. 155-156). 


Examination of the average standardized death rates of 
the counties after excluding their county boroughs and arrang- 
ing them in order of the proportions of their adult male 
populations engaged in unskilled or partly skilled occupations, 
shows that there is no such association between the social 
distribution of their populations and mortality as is found 
for the large towns, It is evident that this must be due 
in part to the low mortality of agricultural labourers. The 
correlation between a social classification based on occupa- 
tions and mortality would seem to be a phenomenon 
characteristic of town dwellers and not to be explained simply 
by differences in income levels. 
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Comparison of Mortality at various Ages in England and Wales 
with that in other Countries (pp. 156-158). 


Rates in 1930-32 were calculated from life tables or statistics 
of deaths and populations for 11 countries. The lowest 
infant mortality rates were in Norway, and next in order 
came Holland, Sweden, England and Wales, South Africa, 
Finland, Canada, Scotland, Italy and Portugal. At the 
pre-school period, 1-4 years, the order was almost the same 
except that Canada came fourth. The Norwegian rates at 
this age were less than half those in England and Wales, 
and the Swedish rates little more than half. At ages 5-34 years 
Holland had the lowest rates (corrected to a standard popu- 
lation containing equal numbers at each age), followed by 
England and Wales, Canada and South Africa for males, 
the last-mentioned being second in order for females. At 
35-64 the corrected rates for Norway and Sweden were followed 
in ascending order by those for Canada, Italy and England 
and Wales for males, and by Holland, England and Wales 
and Canada for females. At 65-74 the corrected rates were 
again lowest for Norway, England and Wales, being 10th in 
order for men and 7th in order for women. Male mortality 
at this age even in the rural districts of England and Wales 
was 26 per cent. above that in Norway as a whole, 15 per cent. 
in excess of the Swedish national rate and 7 per cent. above 
that of Holland. Scandinavian rates have for long compared 
very favourably at ages over 50 with this country, where 
the stress of civilisation perhaps takes a greater toll. 


Maternal Mortality according to Social Class of Husband (pp. 
130-181). 


The rate of mortality during 1930-32 from pregnancy and 
child-bearing per 1,000 live births has now been calculated 
for the wives of men in social groups, the classification being 
based upon the husbands’ occupations as ascertained at the 
Census of 1931, and as stated on the death certificates. 
For all married women the rate was 4-13, for classes I-II 
comprising wives of men in professions and allied occupations 
it was 4-44, for classes III and IV, defined as skilled and 
semi-skilled workers, it was about average, and for Class V, 
unskilled workers, it was 3°89. A similar classification has 
been made for separate causes. 


Mortality from Cancer of Various Parts of the Body at different 
ages compared with the Average Rates in 1911-20 (pp. 85-96). 


It is inferred that unless there has been some change in the 
diagnosis or certification to account for it, certain forms of 
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cancer are affecting people at a later age than was the case 
20 years ago, or else those affected are living longer through 
earlier resort to treatment or more efficient treatment. When 
the various sites of cancer are examined evidence of delayed 
mortality is found for cancers of some organs, notably of 
the tongue, mouth and cesophagus in males and of the stomach 
and rectum in females, and for rodent ulcer in each sex. 
Others, such as cancer of the lip in males and of the uterus 
in females, show a decline at all ages, whilst others again, 
such as intestinal, lung and breast cancers show an increase 
at all ages. The mean age at death from cancer as a whole 
has increased since 1911-20 by one year in excess of that 
which can be accounted for by the increasing average age 
of the population, but for certain organs, such as the tongue, 
it has advanced by as much as 4 years. 


Manner of Sclemnization of Marriage (pp. 173-177). 


A quinquennial tabulation analysing the marriages of 1934 
according to the way in which they were solemnized records 
a further increase in the proportion of civil as compared with 
religious marriages. The analysis is of interest in that it 
indirectly provides evidence of the incidence and changes in 
the incidence of the various religious communities and their 
distribution throughout the country. Some evidence of the 
extent of illiteracy in the population is also available from the 
record of persons signing the marriage register by mark. 
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